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FEIGNED EPILEPSY.* 


Case or James alias James Ler, tur “ Dummy CuuckeEr.” 


BY CARLOS F. MAC DONALD, M. D., 


Superintendent of the Binghamton Asylum for the Insane, late Superintend- 
ent of the State Asylum for Insane Criminals, at Auburn, N. Y. 


“ Disease,” says Gavin, “has been simulated in every 
age and by all classes of society. The monarch, the 
mendicant, the unhappy slave, the proud warrior, the 
lofty statesman, even the minister of religion, as well 
as the condemned maletactor, and ‘boy creeping like 
snail unwillingly to school, have sought to disguise 
their purposes, or to obtain their desires, by feigning 
mental or bodily infirmities.” 

The first recorded instance of feigned illness occurred, 
according to the Book of Genesis, in the person of 
Jacob’s favorite wife, Rachel, and for the purpose of con- 
cealing the stolen idols of Laban. Scriptural authority 
also instances other attempts at simulation of disease, 
all of which are familiar to the classical reader; while 
the history of medicine is replete with instances of 
more or less successful counterfeiting of almost every 
variety of disease, from the simplest and most benign to 
those of a most loathsome character, even of death 
itself. 


*Read before the Association of Medical Superintendents of American 
Institutions for the Insane, at Philadelphia, May, 1880. 
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Among the long list of maladies that have been sue- 
cessfully imitated, that of epilepsy probably ranks first 
as regards frequency. The reason why epilepsy is 
selected more frequently than other diseases, which at 
first sight would appear to be less difficult of imitation, 
is apparent from the fact that, in the former, the mode of* 
onset of its prominent and characteristic feature, namely, 
the “fit,” or convulsion, offers great advantages to the 
impostor, The well-marked and pooularly known sud- 
denness with which the paroxysms of ordinary epilepsy 
occur, together with their usually short duration, render 
unnecessary the precautions that must be observed in 
order to successfully simulate most other maladies. 
Other reasons, which undoubtedly induce malingerers 
to feign epilepsy, in preference to other diseases, are, that 
the victim of this disease always commands the sympa- | 
thy of the multitude; (Fortunatus Fidelis states that 
feigned epilepsy was of frequent occurrence in the six- 
teenth century, which he ascribes to a popular belief 
that persons so afflicted were under the influence of evil 
spirits, and thereby became the object of peculiar com- 
passion,*) that he is ustially regarded as more or less 
irresponsible for his conduct; that the attacks or seiz- 
ures, can be assumed at the pleasure or convenience of 
the individual; and, finally, that it is quite consistent 
with the nature of the disorder to be apparently well 
during the intervals, “which may be longer or shorter 
at the impostor’s pleasure.” 

Writers upon epilepsy, in our own country, as a rule, 
devote but little space to the subject of simulation, 
while some of them do not even mention it. Echever- 
ria, in his classical treatise on epilepsy, makes no allu- 
sion to simulation. Flint, senior, Bauduy, Allan 
McLane Hamilton and other distinguished American 


* Gavin on Feigned and Factitious Diseases. 
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writers on enilepsy, refer only cursorily to feigned epi- 
lepsy. The same is true, also, of Beck, Wharton and 
Stillé, Ordronaux and other writers on Medical Juris- 
prudence. Doctor Ray, in his valuable work on Medi- 
cal Jurisprudence of Insanity, discusses “ Epilepsy and 
its Legal Consequences,” in a space of thirteen pages, 
but makes no mention of simulation of the disorders 
Nor has a single case of feigned epilepsy been reported 
in the American Journat or Iysanrry during the 
thirty-six years of its publication. In fact, so far as I 
am aware, no writer has reported a case occurring in 
this country. 

From these facts may we not reasonably conclude 
that feigned epilepsy is comparatively rare in America? 
Surely, if attempts at simulation of this disease were 
even of moderately frequent occurrence here, the fact 
could hardly have escaped the attention of a// of the 
writers mentioned, Besides, my own observation and 
experience leads me to conclude that imspostors in this 
field are confined—since the late war at least, almost 
exclusively to the criminal classes; whereas, in Europe, 
if we may judge from the literature of that country upon 
the subject, cases are not only much more frequent 
among the criminal classes, but are found among soldiers, 
sailors and beggars—the latter being a more numerous 
class abroad, and in some instances the deception has 
been practiced by females. Sanctorellus, a physician of 
the sixteenth century states, that he convicted a young 
woman of feigning this disease. A writer in the Jowr- 
nal of Mental Science, (British), for October, 1865, 
says: “A ‘fitty pauper’ is well known in certain par- 
ishes. And while some of the ravages of epilepsy, as 
an epidemic, occupy a large space in history, it is en- 
countered endemically upon certain highways and by- 
ways and near the doors of charitable lords of the 
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manor. It is a profession, a source of revenue, an 
appeal to sympathy. You will suppose that the simu- 
lation of epilepsy must be difficult, infrequent, necessi- 
tate adjuncts and consequences which would frustrate , 
the object in view. It is, however, a heritage of beg- 
gars; and one, detected in a well got up fit, confessed 
that he had been taught the trick by his father, who 
had carefully studied the symptoms in a book, and had 
practiced the art successfully for twenty-eight years.” 
In the same Journal, for July, 1879, it is stated, that of 
fifty-two epileptics, (criminals), admitted to the Insane 
Quarter at Gallion, Frances, twelve were simulators. 
Says Esquirol, “ Epilepsy is feigned to avoid a thing 
which may be repugnant. Our young conscripts had, 
recourse to this means. I knew an old officer who had 
been brought before the revolutionary tribunal who 
feigned an attack of epilepsy and was saved. School 
children, in order to avoid attending school, have also 
deceived their parents.” Trousseau. remarks that, 
“army doctors will tell you that individuals often 
feign epilepsy in order to be exempted from military 
service.” Balfour Browne tells us that “sailors who 
preter deck work to going aloft often feign epilepsy.” 
Marshall intimates that there is much reason for assum- 
ing that many a soldier has been discharged and pen- 
sioned in consequence of feigning convulsions which 
medical officers denominated “ epilepsy.” 

In speaking of the various motives for feigning epi- 
lepsy, Gavin, in his treatise on Feigned Diseases, says: 
“ Nowadays, this disease is not unfrequently pretended 
by recruits at secondary examinations, and is often 
feigned to escape military flogging. It is frequently 
assumed by individuals as a mode of obtaining a liveli- 
hood, by imposing on the ignorance and compassion of 
the charitable, and also to escape or delay impending 
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punishment.” Esquirol refers to the case of a girl who, 
having heard that marriage was recommended for epi- 
leptics, “ feigned the disease to obtain the remedy.” 

An examination of all the literature upon the sub- 
ject, to which I could obtain ready access,* has tailed 
to disclose an instance of feigned epilepsy in which the 
motive was similar to that by which Clegg, whose case 
I now propose to report, was actuated, when out of 
prison, namely, a decoy for the purpose of enabling 
others to commit the crime of picking pockets. The 
case of Clegg also presents a remarkable instance of 
prolonged, daring, skillful and successful imposition, 
‘arried out under the garb of one of the most formida- 
ble and terrible of maladies which afflict mankind ; 
deceiving, as his history shows, numerous physicians, 
including the medical ofticers of prisons, hospitals and 
asylums. Practicing deceptions which he knew would 
subject him to tests that involved suffering, self-injury, 
and even mutilation, in order to carry them to a 
successful issue. 

James Clegg, alias James Lee,+ was first brought to 
my notice in March, 1876. He is about thirty-three 
years of age, a native of Manchester, England, unmar- 
ried, and by occupation a thief. He is small in stature, 
of rather slender build, has small, dark eyes, set rather 
closely together, and straight, brown hair, which grows 
well down upon his forehead. His features are disfig- 
ured somewhat by several scars and the absence of a 
tooth; but withal, his countenance is not disagreeable 
in appearance, and, when wnmasked, indicates a consid- 
erable degree of cunning and shrewdness; his voice is 


* Thanks are due Dr. EF. N. Brush, Assictant Physician of the State Lunatic 
Asylum, at Utica, for valuable aid in research. C. F. M. 


+ He says that his first name is James, but that Clegg and Lee are both 
assumed, 
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pleasant, and he frequently smiles when in natural 
conversation, He reads and writes fairly well. It 
appears from Clege’s statement that he comes “ of hon- 
est and respectable parents,” who were “strict High 
Church,” and who tried to bring him up in the samé 
way; but, regarding them as “too strict,” he “ lost 
faith,’ and, followed his own inclinations, which led 
him into “roving and evil ways.” For this he blames 
himself, and says: “If I had polished and cultivated 
what virtue and talent I had, I would have been a dif- 
ferent man to-day; for in anything I undertook to do, in 
regard to deceiving my fellow-ian, I most always came 
off victorious.” 

His first plunge into crime was at the age of nine 
years, When he robbed his father, who was a shop- 
keeper, stealing all the money contained in the till, 
throwing the cash box over a fence into the back-yard, 
and leaving the door open to make it appear that 
burglars had done it. His success in this adventure 
encouraged him to keep on pilfering, which he did at 
every opportunity. When he reached the age of six- 
teen his father died, and Clegg determined “to go out 
into the world, and shift for himself” He ran away 
from home, taking up his abode in an obseure portion 
of tle city, where he “ kept house with a girl,” until 
his money became exhausted, “when,” says he, “I had 
to go out and pick pockets to support me and her, for 
I liked her to look as much like a lady as possibl~>” 
His mother, learning of his whereabouts, caused In. 
arrest, and induced him to return home and promise to 
behave himself, which he did for a short time. “ But,” 
says he, “a square life I could not lead, so I determined 
to lead a crooked one.” He again abandoned his home 
and fled to London, accompanied by his former female 
companion in vice, taking up his abode at a house 
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called the “Sportsman’s Arins,” in the slums of the city. 
This was about the time of the approaching marriage 
of the Prince of Wales. Clegg, taking advantage of 
the excitement in the city arising from that event, 
industriously plied his trade of pick-pocket, aecumu- 
lating in the course of a fortnight, upwards of one 
hundred pounds, which he gave to the girl for sate 
keeping. On the day of the Prince’s marriage, how- 
ever, the girl “ran away with another fellow,” taking 
all the money with her, This occurrence angered Clegg, 
and caused him to feel that he “would have killed her” 
had he discovered her. “ But,” he continues, “I con- 
cluded I would try and drown my grief that night by 
going out to see the fireworks. On my way I saw a 
crowd of people around a man ina fit. I went among 
them, and robbed two strangers of their watches, A 
young thief that seen me get them came up to me and 
wanted his share of them, which I was obliged to give 
him. He then introduced me to the gang of thieves he 
was working with, and persuaded me to join them; so 
we all went down to a ‘padding-ken,* where thieves, 
prostitutes and criminals of all kinds resorted, and I 
began to think myself of some importance to have the 
honor of becoming one of them. One of the gang, 
named McCarty, took me in charge to put me through, 
and to see what sort of stuff I was made of, and what I 
could do. After he got out of me all he wanted, that 
is, about my family, &e., and made me take the oath of 
allegiance not to peach on them if I got taken, they 
enrolled me as one of them,” 

McCarty, it appears, was what is known among 
criminals as a “dummy chucker,” that is a person who 
falls down in public places in a pretended fit, while 
his companions in vice pick pockets among the crowd 


* A common resort for criminals. 
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pleasant, and he frequently smiles when in natural 
conversation, He reads and writes fairly well. It 
appears from Clege’s statement that he comes “ of hon- 
est and respectable parents,” who were “strict High 
Church,” and who tried to bring him up in the same 
way; but, regarding them as “too strict,” he “lost 
faith,” and, followed his own inclinations, which led 
him into “roving and evil ways.” For this he blames 
himself, and says: “If I had polished and cultivated 
what virtue and talent I had, I would have been a dif- 
ferent man to-day; for in anything I undertook to do, in 
regard to deceiving my fellow-man, I most always came 
off victorious.” 
His first plunge into crime was at the age of nine 
years, When he robbed his father, who was a shop- 
keeper, stealing all the money contained in the till, 
throwing the cash box over a fence into the back-yard, 
and leaving the door open to make it appear that 
burglars had done it. His success in this adventure 
encouraged him to keep on pilfering, which he did at 
every opportunity. When he reached the age of six- 
teen his father died, and Clegg determined “to go out 
into the world, and shift for himself.” He ran away 
from home, taking up his abode in an obscure portion 
of tle city, where he “ kept house with a girl,” until 
his money became exhausted, “when,” says he, “I had 
to go out and pick pockets to suppert me and her, for 
I liked her to look as much like a lady as possible.” 
His mother, learning of his whereabouts, caused his, 
arrest, and induced him to return home and promise to 
behave himself, which he did for a short time. “ But,” 
says he, “a square life I could not lead, so I determined 
to lead a crooked one.” He again abandoned his home 
and fled to London, accompanied by his former female 
companion in vice, taking up his abode at a house 


j 
| 
im 
a 
| 
} 
} 
| 
| 
| 


7 


1880. | Epilepsy. 


called the “Sportsman’s Arms,” in the slums of the city. 
This was about the time of the approaching marriage 
of the Prince of Wales. Clegg, taking advantage of 
the excitement in the city arising from that event, 
industriously plied his trade of pick-pocket, aecumu- 
Jating in the course of a fortnight, upwards of one 
hundred pounds, which he gave to the girl for safe 
keeping. On the day of the Prince’s marriage, how- 
ever, the girl “ran away with another fellow,” taking 
all the money with her, This occurrence angered Clegg, 
and caused him to feel that he “would have killed her” 
had he discovered her. “ But,’ he continues, “I con- 
cluded I would try and drown my grief that night by 
going out to see the fireworks. On my way I saw a 
crowd of people around a man ina fit. [ went among 
tnem, and robbed two strangers of their watches, A 
young thief that seen me get them came up to me and 
wanted his share of them, which I was obliged to give 
him. He then introduced me to the gang of thieves he 
was working with, and persuaded me to join them; so 
we all went down to a ‘padding-ken,* where thieves, 
prostitutes and criminals of all kinds resorted, and I 
hegan to think myself of some importance to have the 
honor of becoming one of them. One of the gang, 
named McCarty, took me in charge to put me through, 
and to see what sort of stuff I was made of, and what I 
could do. After he got out of me all he wanted, that 
is, about my family, &c., and made me take the oath of 
allegiance not to peach on them if I got taken, they 
enrolled me as one of them,” 

McCarty, it appears, was what is known among 
criminals as a “dummy chucker,” that is a person who 
falls down in publie places in a pretended fit, while 
his companions in vice pick pockets among the crowd 


* A common resort for criminals. 
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that gathers about him. He took a fancy to Clegg and 
became his preceptor in the art of dummy chucking, 
teaching him the impertant points from books and 
by example. Clegg proved an apt scholar as the 
sequel will show. 

They used to take excursions together to Aspinwall, 
Kingston and other places, McCarty chucking dummies 
while Clegg picked pockets among the gaping crowd. 
McCarty’s subsequent arrest and imprisonment afforded 
Clegg an opportunity to assume the role of dummy 
chucker, which he did successfully, as he was not well 
known to the police authorities, and having a youthful 
face, people seeing him in a fit, would stop and sympa- 
thize with him. He says that in London he has fre- 
quently been placed in a cab and driven to the office of 
a physician or to a hospital, where he has kindly been 
“brought to” without having once been detected, or, so 
far as he knew, even suspected of being an impostor. 
Finally, however, on one occasion, having chucked a 
dummy whereby his confederate was enabled to steal a 
valuable watch, he was arrested as an accomplice. A 
criminal lawyer whom he engaged to defend him, 
advised him, when called for trial, to “chuck a dummy 
in the court,” Clegg accordingly, as he says, “chucked a 
beautiful dummy,” whereupon a medical officer was 
summoned, who, after a careful examination, pronounced 
him “a bad case of epilepsy,” and he was accordingly 
“honorably discharged.” Clegg says there was a jollifi- 
cation over him when he returned to the “padding- 
ken,” and after that he was regarded as the “head 
dummy chucker.” Having thus distinguished himself 
in the estimation of his associates, his services were 
naturally in great demand. He was sought after by 
the most skillful pick-pockets; with these he operated, 
attending services at wealthy and fashionable churches, 
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chucking dummies in the aisles when the congregation 
was passing out, wnile his fellows picked pockets. He 
would also attend funerals of persons of note, and, ap- 
parently overcome at sight of the corpse, would fall 
down ina “fit.” He says: “many a time have I chucked 
a dummy while looking at the corpse, and caused an 
excitement while the other boys plundered the poor 
flats.” Becoming known to the authorities: in London, 
Clegg, in 1865, departed for Scotiand, in company with 
his friend McCarty, whose term of imprisonment had 
expired. By this time he had acquired such proficiency 
in his “art” that his old master, McCarty, delegated 
that branch of the “business” exclusively to him. 
Reaching Glasgow, they planned and attempted to 
execute a robbery which is best described in Clegg’s 
own language: “ We learned that there was a certain 
ship-builder in Greenock who paid his men every Sat- 
urday, and that the money to pay them with was 
brought from a bank in Greenock every Saturday 
morning. So we engaged another fellow to go with us 
and help get it. We were to meet the messenger coming 
from the bank with the money, and I was to chuck a 
dummy right before him on the sidewalk while the 
other fellows would bustle (jostle) him, and McCarty 
would snatch the bag and get away to Glasgow, where 
we would all meet. Well, you see, we had everything 
down as fine as could be, and felt sure we would succeed, 
So away we went down on the first train on Saturday 
morning, and hung around the place till we saw our 
marker with the bag. I went before him and chucked 
a beautiful dummy while he was walking down one of 
the principal streets; MeCarty snatched the bag but did 
not get far away with it. He was collared about two 
blocks from where I lay in the dummy. Of course I 
had to come to and hurry away out of sight, when I 
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heard the people talking about what had happened, so 
I escaped again and poor McCarty got six years at 
Perth.” After this exploit, Clegg again returned to his 
native town, where, in company with a vile woman, he 
conducted a house of assignation and general resort for 
criminals, receiving stelen goods and also plying his 
favorite vocation of dummy chucking. Here he was 
arrested, convicted and sentenced to prison for a term 
of twelve months at New Bailey. While undergoing 
this, his first imprisonment, Clegg, in alterca- 
tion with a turnkey, who had punished him severely, 
stabbed him three times with a knife. The turnkey’s 
wounds not proving immediately fatal, Clegg was 
indicted for attempt at murder, While awaiting trial 
he had several “fits,” which induced his counsel to 
defend him on the ground of “temporary insapity due 
to epilepsy.” Medical evidence was adduced at the 
trial, to show that he was an epileptic, and, consequently, 
not wholly responsible for his acts at the time of the 
stabbing. The defense was so far successful as to secure 
for him a mitigated sentence to seven years of penal 
servitude. He was now transferred to Milbank prison, 
in accordance with the custom, to undergo nine months 
of solitary confinement prior to being put to labor upon 
the public works, Clegg says that every convict at 
Milbank is subjected, when received, to a rigid medi- 
cal examination to determine if he is fit for “able-bodied 
service.” “When the doetor examined me,” said he, 
“he pronounced me an epileptic, by the expression of 
my eyes, and I was put away among the other fit cases, 
who were treated better than the well convicts.”  Tir- 
ing of life at Milbank, Clegg “recovered” sufficiently 
to obtain a transfer to Chatham, an “able-bodied 
station,” where he remained about eighteen months; 
but not liking the work there, the “fits” re-appeared 
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with marked severity, his objective point this time 
being a transfer to Woking, an “invalid station.” It 
appears that the medical officer at Chatham prison was 
suspicious of him and subjected him to several severe 
tests before making the transfer. Clegg says, “I had 
to undergo a good deal before I got sent away from 
Chatham, such as having a lance shoved under my 
finger nails and stuff (probably irritants) put into my 
eyes whenever I used to chuck a dummy. But I never 
flinched, and at last the doctor sent me away to Wok- 
ing as a bad epileptic case.” Clegg remained at Wok- 
ing about two years, spending most of the time in the 
hospital as “the worst epileptic case there, according 
to the doctor's statement.” Being confined so much 
with epilepties, while in prison, Clegg improved his 
opportunities for clinical observation of the manifesta- 
tions of genuine cases, and familiarized himself with 
the various symptoms and conditions which they 
exhibit in the intervals of the paroxysms, as well as 
with the medical treatment they received—a knowledge 
which he afterwards frequently turned to advantage in 
carrying out his deceptions. From Woking he was 
transferred to Dartmoor, a “convalescent station,” 
which he describes as being “a very cold and dirty 
prison,” and adds: “but that did not make much differ- 
ence to me, for I was always in the hospital. I never 
let up chucking my dummies, because they were the 
means of saving me from a great deal of trouble and 
hard work.” At the end of six months at Dartmoor, 
Clegg, with several other invalid convicts, was transferred 
to Parkhurst prison, Isle of Wight, because, he said, the 
doctor was afraid he would hurt himself in a_ fit. 
“ When we got to Southampton,” said Clegg, “I chucked 
a beautiful dummy to get the keeper to undo the chain 
we was fastened together with, but he would not do 
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heard the people talking about what had happened, so 
I escaped again and poor McCarty got six years at 
Perth.” After this exploit, Clegg again returned to his 
native town, where, in company with a vile woman, he 
conducted a house of assignation and general resort for 
criminals, receiving stelen goods and also plying his 
favorite vocation of dummy chucking. Here he was 
arrested, convicted and sentenced to prison for a term 
of twelve months at New Bailey. While undergoing 
this, his first imprisonment, Clegg, in an alterca- 
tion with a turnkey, who had punished him severely, 
stabbed him three times with a knife. The turnkey’s 
wounds not proving immediately fatal, Clegg was 
indicted for attempt at murder, While awaiting trial 
he had several “fits,” which induced his counsel to 
defend him on the ground of “temporary insavity due 
to epilepsy.” Medical evidence was adduced at the 
trial, to show that he was an epileptic, and, consequently, 
not wholly responsible for his acts at the time of the 
stabbing. The defense was so far successful as to secure 
for him a mitigated sentence to seven years of penal 
servitude. He was now transferred to Milbank prison, 
in accordance with the custom, to undergo nine months 
of solitary confinement prior to being put to labor upon 
the public works, Clegg says that every convict at 
Milbank is subjected, when received, to a rigid medi- 
cal examination to determine if he is fit for “able-bodied 
service.” “When the doctor examined me,” said he, 
“he pronounced me an epileptic, by the expression of 
my eyes, and I was put away among the other fit cases, 
who were treated better than the well convicts.” — Tir- 
ing of life at Milbank, Clegg “recovered” sufficiently 
to obtain a transfer to Chatham, an “able-bodied 
station,” where he remained about eighteen months; 
but not liking the work there, the “fits” re-appeared 
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with marked severity, his objective point this time 
being a transfer to Woking, an “invalid station.” It 
appears that the medical officer at Chatham prison was 
suspicious of him and subjected him fo several severe 
tests before making the transfer. Clegg says, “I had 
to undergo a good deal before I got sent away from 
Chatham, such as having a lance shoved under my 
finger nails and stuff (probably irritants) put into my 
eyes whenever I used to chuck a dummy. But I never 
flinched, end at last the doctor sent me away to Wok- 
ing as a bad epileptic case.” Clegg remained at Wok- 
ing about two years, spending most of the time in the 
hospital as “the worst epileptic case there, according 
to the doctor’s statement.” Being confined so much 
with epileptics, while in prison, Clegg improved his 
opportunities for clinical observation of the manifesta- 
tions of genuine eases, and familiarized himself with 
the various symptoms and conditions which “Se 
exhibit in the intervals of the paroxysmns, as well a 

with the medical treatment they received—a isetiolae 
which he afterwards frequently turned to advantage in 
earrying out his deceptions. From Woking he was 
transferred to Dartmoor, a “convalescent station,” 
which he describes as being “a very cold and diety 
prison,” and adds: “but that did not make much differ- 
ence to me, for ] was always in the hospital. I never 
let up chucking my dummies, because they were the 
means of saving me from a great deal of trouble and 
hard work.” At the end of six months at Dartmoor, 
Clegg, with several other invalid convicts, was transferred 
to Parkhurst prison, Isle of Wight, because, he said, the 
doctor was afraid he would hurt himself in a fit. 
“ When we got to Southampton,” said Clegg, “I chucked 
a beautiful dummy to get the keeper to undo the chain 
we was fastened together with, but he would not do 
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that, and the people that gathered around was for 
throwing him into the water; for they all pitied me, 
seeing me in convulsions. However, he managed to 
get us over to the prison, where I was put into the hos- 
pital.” It seems the doctor at Parkhurst was a very 
“severe” man. “He had been in the army and, was up 
to all the tricks” of impostors, When making his 
rounds in the hospital one morning, Clegg, who had 
been waiting for an opportunity to “establish his case,” 
chucked a dummy “right before him,” remaining in 
convulsions about an hour. The doctor pronounced 
him “a severe ease of epilepsy,” and ordered him a pint 
of porter, daily, “to keep up his strength.” Clegg 
states that the strain upon him, mentally and physi- 
cally, was very exhausting when he had to “work the 
fits hard” to carry his point. (This fact was quite 
apparent to me after having seen him pass through a 
series of “conyulsions.”) 

After spending three or four months in the hospital 
at Parkhurst, Clegg again “ improved” sufficiently to 
be sent out at “light work”—picking oakum—but 
still occasionally having a “fit.” It seems that among 
the prisoners at Parkhurst were quite a number of epi- 
leptics, several of whom were simulators, Conviction 
of one of the latter created suspicion, on the part of the 
ofticials, concerning the others, including Clegg, who, 
learning that he was suspected, and well knowing the 
punishment he would get if detected, resolved upon a 
desperate method of convincing the officials that Acs 
was a genuine case, One Sunday morning, when going 

from his cell, which was located in the third tier, to 
the chapel, he chucked a dummy on the corridor, rolled 
off, and fell to the floor below, a distance of nearly 
thirty feet. In this adventure he sustained greater 
injury than he anticipated, although not expecting to 
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escape a/7 damage. By the fall he knocked out a front 
tooth, disfigured his nose, and Jacerated his face and 
head. Unconsciousness this time was real, and lasted 
for twelve hours. That “fit” removed all doubt as to 
the genuineness of his case, and secured for him the 
confidence and sympathy of the officials. He was 
retained in the hospital about four months, was allowed 
extra diet, such as eggs and porter, and was “treated 
first-rate:” and nine months commutation of sentence, 
which had been cut off for previous bad conduct, were 
restored to him. ‘The doctor also caused padded cells 
to be provided for all the epileptics in the prison. 
Clegg was discharged from prison in November, 
1873, and returned to his native city. Arriving there 
he found that his mother had died during his absence. 
On the second night after he reached Manchester he 
robbed his aunt, with whom he was staying, and fled 
with the proceeds to London; but, finding only poor 
luck there, he proceeded to Glasgow, where le robbed 
a house, securing about four hundred pounds in bank 
notes, and immediately sailed for America. _ Landing 
in New York he resumed his old vocation of duzmy 
chucking, “which,” he says, “was something new 
among the crooked (criminal) people there. They 
never saw aman before that could do it as it should 
be done.”* He joined a gang of most skillful pick- 
pockets, with whom he operated in New York and its 
environments, occasionally journeying to Boston and 
Philadelphia. Large retail dry goods houses afforded 
a vich field for them at certain hours of the day, when 
well filled with lady customers who would readily be 
thrown off their guard and into consternation, at the 


*It is doubtful if the slang term, “dummy chucker,” is familiar to the 
criminal fraternity of this country. Clegg stated that he knew a number of 
“‘ professionals ” in England, but none in America. 
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spectacle of a well-dressed young man writhing in con- 
vulsions on the floor. The ferry boats also, at certain 
hours of the day, when crowded with passengers, 
offered excellent opportunities for their operations, On 
one occasion, on a Hoboken ferry-boat, Clegg feigned 
a fit, and was immediately surrounded by a crowd of 
anxious lookers-on: a kind-hearted physician, who hap- 
pened to be on board, elbowed his way through the 
crowd to offer his assistance, and while doing so was 
relieved of bis watch. The doctor, unaware of his loss, 
did what he could for the “ poor sufferer.” When the 
boat landed he called a cab, and after removing him to 
his own office near by, he sueceeded, after consider- 
able effort, in “restormg” the patient, and, at about 
the same time, discovered the loss of his watch. Clegg 


expressed great sorrow, and denounced the outrage, but ° 


the doctor consoled himself by the reflection that the loss 
of the watch was of little consequence compared with the 
life he had been instrumental in saving. Clegg admits 
that for once his conscience smote him, and avers that 
he really tried to get the watch for the purpose of 
restoring it to its owner, but it was “sold” before he 
got back to the city again. On another occasion he 
feigned a fit on a Fulton ferry-boat, and was taken in 
an ambulance to Bellevue Hospital. After pretending 
to sleep for an hour or two at the hosv»ital he “recov- 
ered,” but the authorities were suspicious and detained 
him, as the nurse informed him, for the purpose of 
having him examined by one of the physicians of the 
Hospital for Epileptics. In due time the physician 
from the epileptic hospital arrived, and Clegg, who was 
on the alert, hearing the nurse say, “there comes the 
doctor,” feigned a fit and was in “convulsions” when 
the latter reached his bedside. The doctor, after 
watching him a few moments, depressing his eyelids, 
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trying to feel his pulse, and observing the numerous 

cicatrices on his face and head, expressed the opinion 
that it was a case of epilepsy, and on the following day 
. Clegg was allowed to go home. 

Subsequently he was committed to Blackwell’s Island 
prison for stabbing a map, and, while there, came under 
the professional observation of the Chief of Staff of 
Charity Hospital, who also pronounced him an epileptic. 
When his term on the Island expired he returned to 
New York, committed a burglary, was arrested, con- 
victed and sentenced to Sing Sing prison for two and a 
shalf years. At Sing Sing he feigned epilepsy, and was 
transferred to the Asylum for Insane Criminals at 
Auburn. He escaped from the latter institution by cut- 
ting a window bar, in February, 1876, but was captured 
and brought back the same day. On assuming charge of 
the Auburn Asylum, in March, 1876, I found Clegg con- 
fined in a strong room, and in restraint. The attendant 
informed me that he was “subject to -terrible fits.” I 
ordered the restraint removed and directed the attend- 
ant to notify me at once should a fit occur. In a few 
days the announcement came, “ Clegg is in a fit.” Pro- 
ceeding at once to his room on the ward, I found him 
on the floor, his face distorted and livid; frothy saliva, 
tinged with blood, was oozing from his mouth; his 
body was apparently violently convulsed, while an 
attendant and two patients were holding his limbs to 
prevent him from self-injury. He seemed to be having 
a series of rapidly recurring convulsions, each one com- 
mencing with marked nfuscular rigidity, during which 
his head was drawn to one side and his body twisted 
upon itself. The thoracic muscles were rigid and respi- 
ratory movement was almost completely arrested. ‘This 
tetanoid condition was rapidly succeeded by one closely 
resembling clonic convulsions: there were alternate 
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contractions and relaxations of different portions of the 
body, during which his head was frequently brought 
into such violent contact with the floor as to abrade the 
scalp; his tongue was wounded; respiration was jerk- 
ing and noisy, and at each expiration bloody saliva was 
forcibly ejected from his mouth. His pulse was some- 
what accelerated, his eyes were turned upward as far as 
possible, and his pupils were moderately dilated. (It 
should be stated in this connection that the room in 
which he was confined was partially darkened by a 
window screen which was kept locked. This fact 
would account for the dilatation of the pupils.) His 
hands were tightly clenched, but I observed that the 
thumbs were not closed within the hands,* also that the 
Singer nails were not livid;+ and when I forced his 
hands open he immediately closed them again.t There 
were also no visible indications of relaxed sphincters. The 
“clonic convulsions” were followed by a condition of 
muscular quiet, immobility and stupor, lasting for a few 
moments, during which he would occasionally open 
his eyes and gaze around in a confused and stupid 
manner,g when, suddenly, another “spasm” would 


*« They (epileptics) clasp the thumb upon the palm and hold it down with 
giant-like force.’—RApDCLIFFE—Epilepsy and other Convulsive Affections. 


+ Dic. des Sciences Medicales Tome 51 Art. Simulation des Maladies—PERCY 
ET LAURENT. 


t Dictionaire des Sciences Medicales, Vol. 12, page 542(Mare.) “ Ordinarily 
the fists (poignets) are spasmodically closed in epilepsy and are opened with 
much difficulty, but when once opened they remain so to the end of the fit, 
or they are only reclosed when there follows an exacerbation of the spasm. 
The fists of a feigning epileptic are not oyly opened with less effort, but the 


impostor thinks he is acting well his part in immediately reclosing them, 


when once they have been forced open.” 


§“If an impostor is narrowly watched, he will be found to open his eyes 
occasionally, for the purpose of observing what effect his acting produces 
upon the bystanders. This led to the detection of a man who twice simu- 
lated a paroxysm so successfully as thereby to evade punishment, and very 
nearly succeeded a third time.”—MARsSHALL—On the Enlisting of Soldiers. 
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supervene. The whole series of seizures lasted about 
an hour, and was followed by a pretended sleep, after 
which he appeared to be mentally confused for a day 
or two, and complained of headache and physical 
weakness, 

While in the room with Clegg on this occasion, 
I intimated, inf his hearing, that 1 regarded him as 
an impostor, although I must confess that I was 
not positive of this at the time, but from what I then 
knew of his history I deemed it safe to assume that he 
_was shamming until I could ‘satisfy myself, beyond a 
doubt, of the contrary. The attendants were instructed 
to insist upon it that he was not an epileptic, and to 
impress upon him daily that the medical officers re- 
garded him asa fraud. The next time I saw him on 
the ward I accused him of feigning, which, of course, he 
stoutly denied; and, calling my attention to the scars 
on his head and face, asked, with some degree of feel- 
ing, if I thought he would hurt himself like that on 
purpose, adding that he had been subject to fits since 
he was three years old. I reiterated the accusation, and 
told him that I thought I would soon send him back to 
prison. My suspicions were strengthened on the fol- 
lowing day by the occurrence of another series of “ fits,” 
which began soon after I entered the ward. This 
paroxysm was very similar to the one I have described, 
except that it was more prolonged, and, it seemed to 
me, a trifle more overacted. While he was in this 
attack I remarked again, in his hearing, that he was 
shamming; that while his acting resembled epilepsy 
somewhat, it was lacking in certain characteristic feat- 
ures, the absence of which stamped it as counterfeit. 
Clegg subsequently told me that this announcement stag- 
gered him. “ For,” said he,” “Ihave studied the subject 
in books, have seen a great many epileptics in fits, and 
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have practiced it for fifteen years, until I thought I 
knew every symptom of it.” After he “recovered” 
from this “attack,” I managed to observe him on sev- 
eral occasions when he was not aware of my presence, 
and [ was struck with the cheerful and vivacious aspect 
of his countenance, as compared with his facial expres- 
sion at the time of my regular visit to the ward. He 
could assume, with apparent ease, that peculiar, inde- 
scribable cast of countenance which many epilepti¢s 
habitually wear; and this, together with the cicatrices 
on his face and head, was well calculated to deceive 
even a skilled observer. My suspicions being now 
well confirmed, I had Clegg brought to the office, 
where I saw him alone, and assured him that I 
had sufficient evidence to convict him of shamming. 
He still denied feigning, but with less emphasis, I 
thought, than on former occasions, and this led me to 
press my point more forcibly, until, at last, he laugh- 
ingly admitted that the fits I had seen him in were 
simulated, but mildly urged that he was also a victim 
of real epilepsy. The latter I positively declined to 
admit, and assured him I should return him to prison 
as a feigner; and that, with such information to war- 
rant them, the prison officials would punish him un- 
sparingly in the event of his having a “fit.” After 
a moment’s reflection, he said: “Well, I guess it’s no 
use; but you are the first doctor that ever tumbled to 
me.” Following this confession, his countenance under- 
went a marked transformation, in which the “epileptic 
look” vanished “like dew in the sunshine.” Clegg 
was transferred to Auburn prison as not cnsane, remain- 
ing there until the expiration of his term, in December, 
1876. 

After his release from prison, he went to Boston where 
he resumed the practice of “dummy chucking,” in con- 
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nection with a gang of pick-pockets, subsequently fol- 
lowed the Marquis of Lorne through Canada, chucking 
dummies in the crowds that flocked to see his Lordship, 
Returning to New York, he was again arrested 
on a charge of burglary, was convicted and again 
sentenced to Sing Sing prison, this time under the 
name of James Lee. Soon after reaching Sing Sing, he 
became involved in trouble, and, in order to escape 
punishment, feigned a fit, not expecting, however, to be 
sent to the Asylum again, “I didn’t intend,” he said, 
“to work the game hard enough for that,” and he was 
surprised when the prison physician committed him, 
with two others, to the Auburn Asylum, where he 
knew he would be recognized. He concluded, how- 
ever, to keep up the deception as long as possible. 
Arriving at the Asylum, his countenance wore the ex- 
pression of an “epileptic imbecile,” which the physi- 
cian’s certificate accompanying him declared him to be. 

Of the three patients admitted that morning an inex- 
perienced observer would, I doubt not, have suspected 
Clegg the least of all of being a feigner. Meeting me 
on the ward he threw off the mask, laughed heartily, 
and begged to remain in the asylum a few days “to 
recruit up.” He was subsequently again transferred to 
Auburn prison as not ‘nsane, 

While in the asylum the last time I requested Clegg 
to feign a fit im my presence, which he did, borrowing 
my pocket-knife, with which, as a preliminary step, he 
deliberately cut the side of his tongue; then, uttering 
the “epileptic ery,” he fell violently upon the floor in a 
“convulsion.” Subsequently, at my request, he re- 
peated the imitation, in a private room, in the presence 
of several medical gentlemen, among whom were Drs, 
Chapin and Wise, of the Willard Asylum, 
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have practiced it for fifteen years, until I thought I 
knew every symptom of it.” After he “recovered” 
from this “attack,” I managed to observe him on sev- 
eral occasions when he was not aware of my presence, 
and I was struck with the cheerful and vivacious aspect 
of his countenance, as compared with his facial expres- 
sion at the time of my regular visit to the ward. He 
could assume, with apparent ease, that peculiar, inde 
scribable cast of countenance which many epileptics 
habitually wear; and this, together with the cicatrices 
on his face and head, was well calculated to deceive 
even a skilled observer. My suspicions being now 
well confirmed, I had Clegg brought to the office, 
where I saw him alone, and assured him that I 
had sufficient evidence to convict him of shamming. 
He still denied feigning, but with less emphasis, [ 
thought, than on former occasions, and this led me to 
press my point more forcibly, until, at last, he laugh- 
ingly admitted that the fits I had seen him in were 
simulated, but mildly urged that he was also a victim 
of real epilepsy. The latter I positively declined to 
admit, and assured him I should return him to prison 
as a feigner; and that, with such information to war- 
rant them, the prison officials would punish him un- 
sparingly in the event of his having a “fit.” After 
a moment’s reflection, he said: “Well, I guess it’s no 
use; but you are the first doctor that ever tumbled to 
me.” Following this confession, his countenance under- 
went a marked transformation, in which the “epileptic 
look” vanished “like dew in the sunshine.” Clegg 
was transferred to Auburn prison as not insane, remain- 
ing there until the expiration of his term, in December, 
1876, 

After his release from prison, he went to Boston where 
he resumed the practice of “dummy chucking,” in con- 
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nection with a gang of pick-pockets, subsequently fol- 
lowed the Marquis of Lorne through Canada, chucking 
dummies in the crowds that flocked to see his Lordship. 
Returning to New York, he was again arrested 
on ‘a charge of burglary, was convicted and again 
sentenced to Sing Sing prison, this time under the 
name of James Lee. Soon after reaching Sing Sing, he 
became involved in trouble, and, in order to escape 
punishment, feigned a fit, not expecting, however, to be 
sent to the Asylum again. “I didn’t intend,” he said, 
“to work the game hard enough for that,” and he was 
surprised when the prison physician committed him, 
with two others, to the Auburn Asylum, where he 
knew he would be recognized. He concluded, how- 
ever, to keep up the deception as long as possible. 
Arriving at the Asylum, his countenance wore the ex- 
pression of an “epileptic imbecile,” which the physi- 
cian’s certificate accompanying him declared him to be. 

Of the three patients admitted that morning an inex- 
perienced observer would, I doubt not, have suspected 
Clegg the least of all of being a feigner. Meeting me 
on the ward he threw off the mask, laughed heartily, 
and begged to remain in the asylum a few days “ to 
recruit up.” He was subsequently again transferred to 
Auburn prison as not énsane. 

While in the asylum the last time I requested Clegg 
to feign a fit im my presence, which he did, borrowing 
my pocket-knife, with which, as a preliminary step, he 
deliberately cut the side of his tongue; then, uttering 
the “epileptic ery,” he fell violently upon the floor in a 
“convulsion.” Subsequently, at my request, he re- 
peated the imitation, in a private room, in the presence 
of several medical gentlemen, among whom were Drs, 


Chapin and Wise, of the Willard Asylum, 
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As to whether it is easy or difficult to feign epilepsy 
successfully, authorities appear to be divided. De Haen 
observes that he has seen the disease simulated with 
horrible accuracy, and cites the case of a young woman 
who had successfully stood the test of fire on three 
occasions without wincing. Subsequently being im- 
prisoned for murder, she avowed the simulation, and so 
accurately imitated a seizure in the presence of Van 
Swieten and De Haen that they thought the simulated 
fits had become real. Says Gavin: “During these 
feigned convulsions impostors have suffered the most 
flagrant liberties to be taken with their persons with- 
out betraying the least consciousness of what was going 
on; such as having pins and needles run into different 
parts of their bodies.” 

Clegg stated to me that while in prison he made it a 
practice to complain of headache, vertigo, tinnitus 
aurium, lassitude, &c., between the paroxysms. Occa- 
sionally a physician would question him, among other 
things, regarding the kind of medicine he had been 
accustomed to taking for the fits. He always replied: 
“Bromide ;” “ Because,” said he, “that is the medicine 
the doctors give for it, you know.” He realized that it 
would be apt to create suspicion if he fell in a manner 
to avoid injury; hence he refrained from selecting a 
“soft place” on which to fall. Reynolds* remarks that 
“choice of locality (for falling) does not prove that epi- 
lepsy is feigned; the absence of choice, on the other 
hand, is presumptive evidence that it is genuine; and 
this in proportion to the danger or the privacy of the 
locality in which the fall occurs.”+ 

“Cicatrices on the skin of the face,” says Gavin, 
“made with the design of presenting incontestible 


* Epilepsy, its Symptoms and Treatment, p. 285. 
+ Portal. Sur la Nature et le Traitment de L’Epilepsie, p. 127. 
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proofs of anterior falls, never exist without tending to 
deceive the medical man.” Clegg sets a high value 
upon the scars upon his head and face, acquired through 
falls. Ile says they have often served as aids in 
diagnosis to examiners who have pronounced him “an 
epileptie.”* 

In conclusion, the grounds upon which the opinion 
that Clegg was not an epileptic was based, may be 
briefly summarized as follows: First, the fact that he 
was a convict, sentenced to hard labor, furnished a 
strong motive for feigning, and suggested suspicion ; 
second, the occurrence of a paroxysm during my visit 
to the ward; third, the readiness with which he spoke 
of his complaint, and called attention to the cicatrices 
on his face and head;+ fourth, the marked: change in 
his facial expression when he supposed he was unob- 
served ; fifth, during the spasms the thumbs were not 
closed within the palms, the nails were not livid, mus- 
cular rigidity could readily be overcome, and the hands, 
after being forced open, were immediately closed; sixth, 
the sphincters were not relaxed; and, seventh, there 
were no ecchymoses, extravasations or minute petechial 
spots observable upon the forehead, throat or chest. 
The presence or absence of pallor was not determined 
by observation in Clegg’s case, nor was any value 
attached to the condition of the pupils. 

As regards the question of pallor, I agree with those 
who maintain that it is not a constant symptom attend- 


* Fallot relates a case where “the limbs were covered with the marks of 
contusions of different dates, as evidenced by the differences of coloration,” 
and where, “the night after admission, the impostor wounded his forehead 
and nose.” 


+ Real epilepties, as a rule, dislike to speak of their complaint, and not 
infrequently try to deceive others, or even themselves, by giving a wrong 
interpretation or name to their symptoms. Beck and others call attention to 
the want of shame on the part of feigning, and the false shame on the part 
of real epileptics. 
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ing the onset of epileptic seizures. Reynolds speaks 
confidently of the absence of pallor in some instances. 
In a total of forty-five observations recorded by him, 
“pallor was observed in but little more than one-fourth 
of the cases.” Owing to its exceedingly evanescent , 
character, its presence can only be determined in -cases 
that are observed from the very commencement of the 
attack. My experience leads me to conclude that, as a 
rule, in general practice, persons suffering from epileptic 
attacks do not come under medical observation until 
the “pallid stage” has passed. It, of course, can not 
be feigned; and while its recognition might warrant 
the dismissal of suspicion of shamming in a doubtful 
or suspected case, its absence in a given case would by 
no means justify a verdict of feigning. 

Respecting the condition of the pupils during an 
epileptic attack, authorities are also divided; some 
claiming that the iris expands, a few that it contracts, 
while others declare that it oscillates. It is doubt- 
less true that all of these conditions may occur 
during the several stages of a paroxysm; also, that the 
condition of the pupils varies in different cases. Sieve- 
king states that the pupils are commonly contracted, 
but adds that he has “seen them very much dilated.” 
The important point relating to the conditiou of the 
pupils in epilepsy, as regards its diagnostic value is, 
that during a paroxysm, they are insusceptible to the 
influence of light. This fact would be of great service 
as a means of diagnosis of feigned epilepsy, but for the 
difficulty of determining its presence or otherwise in 
a person violently convulsed. 
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RECENT JUDICIAL DECISIONS IN MICHIGAN 
RELATIVE TO INSANITY.* 


BY H. M. HURD, M. D., ¢ 


Superintendent Eastern Michigan Asylum, Pontiac, Mich. 


Upon the first day of October, 1874, Mrs. Naney J. 
Newcomer was admitted to the Michigan Asylum for the 
Insane, at Kalamazoo, upon what was then regarded as 
a valid order, by the Superintendent of the Asylum, 
Dr. E. H. Van Deusen. She was accompanied by one 
of the superintendents of the county poor of Calhoun 
county (where she had been temporarily residing), a 
gentleman of character and excellent reputation, who 
for many years had discharged the duties of his 
oftice. He signed the order for her admission and sup- 
port, and she was received in good faith. Subsequently 
to her discharge it was ascertained that the order was 
signed by one superintendent of the poor only, and 
claimed that it was defective, in that it had not been 
signed by a majority of the superintendents or by the 
whole board. Her friends, however, were fully cog- 
nizant of the entire proceedings at. the time, and her 
mother, two sisters, a daughter and a son-in-law were 
all concerned in transferring her from home to the asy- 
lum. Although she had a husband she was not living 
with him, and he made no effort, at that time, or subse- 
quently, to assert any legal rights over her. Upon the 
trial of the case, notwithstanding this, her daughter, 
one sister, mother and husband united in affirming that 
they never believed her to be insane, and had only con- 
sented to her going to the asylum because she was 


* Read before the Association of Medical Superintendents of American 
Asylums for the Insane, at Philadelphia, May, 1880. 
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ing the onset of epileptic seizures. Reynolds speaks 
confidently of the absence of pallor in some instances. 
In a total of forty-five observations recorded by him, 
“pallor was observed in but little more than one-fourth 
of the cases.” Owing to its exceedingly evanescent , 
character, its presence can only be determined in -cases 
that are observed from the very commencement of the 
attack. My experience leads me to conclude that, as a 
rule, in general practice, persons suffering from epileptic 
attacks do not come under medical observation until 
the “pallid stage” has passed. It, of course, can not 
be feigned; and while its recognition might warrant 
the dismissal of suspicion of shamming in a doubtful 
or suspected case, its absence in a given case would by 
no means justify a verdict of feigning. 

Respecting the condition of the pupils during an 
epileptic attack, authorities are also divided; some 
claiming that the iris expands, a few that it contracts, 
while others declare that it oscillates. It is doubt- 
less true that all of these conditions may occur 
during the several stages of a paroxysm; also, that the 
condition of the pupils varies in different cases. Sieve- 
king states that the pupils are commonly contracted, 
but adds that he has “seen them very much dilated.” 
The important point relating to the condition of the 
pupils in epilepsy, as regards its diagnostic value is, 
that during a paroxysm, they are insusceptible to the 
influence of light. This fact would be of great service 
as a means of diagnosis of feigned epilepsy, but for the 
difficulty of determining its presence or otherwise in 
a person violently convulsed. 
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RECENT JUDICIAL DECISIONS IN MICHIGAN 
RELATIVE TO INSANITY.* 


BY H. M. HURD, M. D., 


Superintendent Eastern Michigan Asylum, Pontiac, Mich. 


Upon the first day of October, 1874, Mrs. Nancy J. 
Newcomer was admitted to the Michigan Asylum for the 
Insane, at Kalamazoo, upon what was then regarded as 
a valid order, by the Superintendent of the Asylum, 
Dr. E. TH. Van Deusen. She was accompanied by one 
of the superintendents of the county poor of Calhoun 
county (where she had been temporarily residing), a 
gentleman of character and excellent reputation, who 
for many years had discharged the duties of his 
office. He signed the order for her admission and sup- 
port, and she was received in good faith. Subsequently 
to her discharge it was ascertained that the order was 
signed by one superintendent of the poor only, and 
claimed that it was defective, in that it had not been 
signed by a majority of the superintendents or by the 
whole board. Her friends, however, were fully cog- 
nizant of the entire proceedings at. the time, and her 
mother, two sisters, a daughter and a son-in-law were 
all concerned in transferring her from home to the asy- 
lum, Although she had a husband she was not living 
with him, and he made no effort, at that time, or subse- 
quently, to assert any legal rights over her. Upon the 
trial of the case, notwithstanding this, her daughter, 
one sister, mother and husband united in affirming that 
they never believed her to be insane, and had only con- 
sented to her going to the asylum because she was 
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nervous, depressed, and needed rest and quiet. They 
corresponded regularly with the medical superintend- 
ent about her. After a time one or more of them visited 
her, and subsequently received letters from her, but 
never, in any way, intimated, either in correspondence 
or conversation, that they did not believe her to be a 
proper patient for asylum care and treatment. It was 
proven in court that the superintendent of the poor 
acted solely as their representative in conveying her to 
the asylum, and that they reimbursed him for necessary 
expenses, and afterwards paid the bills for her main- 
tenance, 

Her history, in brief, was as follows: At the age of 
twenty-two years, after the birth of a child, she had an 
attack of insanity, of about one year’s duration, and 
was treated at home. During the attack she attempted 
her own life with a knife, and ever afterwards bore the 
marks upon her throat. Her subsequent life had been 
a varied one, She had lived in a number of the west- 
ern states; had been divorced from one husband and 
had separated from another. She had taught school 
and had also studied medicine, but had never practiced 
the profession to any great extent. She was forty-five 
years old and was suffering from those disturbances of 
the nervous system which accompany the climacteric 
period. Amaternal aunt had been insane at the same pe- 
riod but had recovered. Her symptoms, which were those 
characteristic of melancholia, were of several months’ du- 
ration. While living in Toledo, Ohio, during the preced- 
ing spring she appeared strangely; she talked disconnect- 
edly ; thought people were trying to steal her property ; 
had secured her doors with double locks to prevent loss 
by theft; at times was nervous and excitable, and at other 
times gloomy and unsocial. She made purposeless 
errands, sent for laborers to come to her rooms to do 


ag 

By 
ay 
ta 
q 
| 
| 


1880. | Judicial Decisions in Michigan. 25 


work, and when they came seemed unable to communi- 
cate her wishes. She forced herself upon the society 
of comparative strangers, and was distressed and_ be- 
wildered, lacking self-reliance, concentration of purpose 
and ability to decide questions, 

In July she went to Michigan to reside with a married 
daughter, and was then careless of personal appearance, 
profane and irritable. She talked to herself; followed 
people aimlessly about; wandered at night about the 
fields; worried about imaginary business troubles; 
watched the railroad trains for the coming of persons 
who were not expected; went to the river to hunt for 
valuable property which she feared had been thrown 
into it; was wakeful at night, and deported herself in 
many ways so strangely as to cause much anxiety to 
her friends. 

Upon her admission she was pale and anemic, thin in 
flesh, and her movements were weak and uncertain. 
Her hands were clammy, her pulse feeble and the circula- 
tion irregular. She was apathetic and indifferent, and 
apparently had very little mental action. When ad- 
dressed she made no relevant reply, and her manner 
betokened a vague feeling of apprehension and distress. 
The medical superintendent endeavored to ascertain 
something of her history from her. He inquired in 
what way she was suffering, asked why she had come 
to the asylum, and tried to explain to her the objects 
of the institution, but elicited no response. She said 
nothing by way of dissent or objection, and made no 
resistance to being received. She was assigned a room 
upon the reception hall, whither she went without giv- 
ing any evidence that she realized where she was going. 
At first she was restless, vaguely distressed about her- 
self, and abstracted in manner. She soon developed 
cough, acceleration of the pulse, elevation of temperature, 
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and gave evidence, upon physical examination, of the ex- 
istence of pulmonary disease. She slept poorly, took 
food reluctantly, and refused all medicine. She grew 
progressively feeble ; was confined constantly to her bed, 
and had many of the rational symptoms of tubercular dis- 
ease of the lungs. In January she was visited by her 
sisterand daughter. She appeared pleased, and expressed 
a wish to return home with them, but soon wearied of 
their presence. She became apprehensive and troubled ; 
worried constantly, saying she should not have money 
enough to pay her “taxes and the doctor,” and required 
daily assurances that no money was required. During 
the following month she began to improve and devel- 
oped a voracious appetite. She became impatient for 
her meals, and on several occasions woke in the night 
and called for breakfast. There was little or no im- 
provement in mental condition. She soiled her per- 
son, talked childishly, wanted “to go to Albion,” was 
sure she was not in Kalamazoo, ete. About the first 
of May she began to sit up, and from that time grad- 
ually gained in bodily health. She then, for the first 
time, engaged in connected conversation and in reading, 
and was able to write letters to her friends. She 
walked about the grounds, but continued feeble in body 
and mind. Subsequently her mental and physical con- 
dition gradually improved until her removal, upon the 
fifth day of August, 1875. She was discharged, im- 
proved, and sent home by request of her friends, in the 
custody of the officer who brought her to the asylum, 

‘Her testimony, subgequently, upon the trial, devel- 
oped the fact that she had little recollection of the 
events of her illness. She remembered names and faces 
to some extent, but was unable to describe occurrences, 
in order, or accurately, and her testimony on all import- 
ant points was contradicted by many reliable witnesses. 
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Soon after her return home she wrote to the superin- 
tendent and complained of her treatment while in the 
asylum. She alleged that she had taken calomel until 
her teeth had become loosened in their sockets, and 
averred that she was incurably lame by reason of 
injuries received from her fellow patients, and from 
long disuse of her limbs while lying in bed. 

In 1877, nearly two years after her discharge, she 
brought an action against the medical superintendent 
for trespass, false imprisonment and malpractice, and 
asked damages in the sum of $40,000. In her declara- 
tion she complained of assault on the part of the 
medical superintendent, “with force and arms,” and of 
being “seized,” “dragged about,” “struck many violent 
blows and strokes,” and forced to remain imprisoned in 
the asylum for ten months, contrary to her wishes, and 
to the great detriment of her health and professional 
reputation. She further charged him with conspiracy 
with the superintendent of the county poor and 
her son-in-law, to detain her in the asylum; and also 
that while there she was compelled to swallow large 
quantities of calomel (of which she took none) and 
other drugs; that she was obliged to bathe in foul 
water; that her clothing was taken away, and that 
by means of this improper treatment she was debarred 
from attending to her business as a physician. 

The case came upon trial in the Cireuit Court of 
Kalamazoo County, the following year, and had many 
sensational accompaniments. The plaintiff walked with 
a cane, and went in and out of the court room leaning 
upon the arm of an attendant. She gave her evidence 
with a certain plausibility and native shrewdness, 
which impressed the jury that she never had been 
insane, otherwise she could not have remembered so 
clearly occurrences during her asylum residence. She 
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had a ready explanation for all insane acts, and when 
her statements were controverted by other witnesses 
she stoutly maintained her positions. The case was 
artfully presented by her counsel, and every available 
means of awakening sympathy for her was resorted to. 
Owing to the technical defect in the order of admission, 
the judge held that the plaintiff was falsely imprisoned, 
and allowed a large mass of irrelevant testimony to be 
introduced, including particulars of family quarrels 
at home, sensational and imaginary details as to her 
struggles and entreaties en route tor the asylum, her 
appearance upon the cars, and her struggles to resist 
being placed in a carriage for conveyance trom the rail- 
road station to the asylum, An attempt was also made 
to prove that she was sane when admitted and entirely 
free from bodily disease; that her subsequent sickness 
was wholly due to her confinement and to the medt- 
cines which were administered. 

On the part of the defense it was shown conclusively 
that she was insane; that her friends knew her condi- 
tion, requested her admission and consented to her de- 
tention; that her life had been in serious jeopardy from 
disease; that she had received no calomel or any 
harmful drag, and that her treatment during her stay 
was kind, judicious, and in every way suited to restore 
her to health. 

The judge charged that it was a fundamental princi- 
ple of law that no person may be deprived of liberty, 
and the advantages thereof, without due process of law, 
and that any involuntary control or seclusion of another 
against his will, is imprisonment, and it is only justifi- 
able when enforced under valid laws. In other words, 
any detention ef a person, sane or otherwise, unless 
actually dangerous, is false imprisonment. It was also 
charged that ‘nfentional wrong was not essential to 
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create a right of action. If the defendant, acting in 
good faith, intentionally caused the plaintiff to be im- 
prisoned, such act was presumed to be unlawful and he 
should be held responsible for all the damages which 
the plaintiff suffered, as a natural consequence of such 
imprisonment. Beyond this, it was charged that if she 
was thus confined without lawful authority, sick 
and in need of medical treatment and subjected to 
improper medical treatment, he was responsible for ail 
damages which followed. As the result of the trial, 
and the charge to the jury, a verdict was rendered for 
$6,000 damages, 

An appeal was immediately taken to the Supreme 
Court, upon the following grounds: 

1. That an asylum for the insane is not, in any sense, 
a prison, and that a judicial condemnation, as of a 
criminal, is not pre-requisite to admission. 

2. That insanity, in any of its phases, is a disease, 
and that humanity suggests and necessity demands 
the right of friends and the public generally to confine 
an insane person in such a place that he will be safe 
from injuring himself and others, and that there is no 
legal necessity that, in any case of insanity, the friends 
of an insane person, or the public, should delay such 
confinement until injury to himself or others has 
occurred, 

’. That the right to restrain an insane person is 
necessarily incident to every case of insanity; that it is 
a natural right and does not depend for its validity 
upon any statute. 

4. That the phrase “due process of law,” is equiva- 
lent to “law of the land,” including both common and 
statutory law, and is “intended to secure the individual 
from the arbitrary exercise of the powers of govern- 
ment, unrestrained by the established principles of 
private rights and distributive justice.” 
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5. That good faith and honest intentions should 
protect the superintendent, physicians and attendants 
from any liability for their acts in detaining, caring for 
and treating an insane person. 

In January, 187, an opinion was rendered by the 
full bench upon the points involved, and a new trial 
was ordered upon technical grounds for defects of pro- 
cedure. In the opinion filed by the majority of the 
court, the right of friends to procure treatment for an 
insane patient, was clearly enunciated by Judge Marston, 
in the following language: 

“It seems to me quite clear that these several pro- 
visions (referring to the statute under which the 
Michigan Asylum for the Insane was organized) recog- 
nize the right of the friends and relatives of an insane 
person to request his reception at and treatment in the 
asylum, and that no other, farther or different process 
is required, nor is there anything indicating that only 
the dangerously insane can be so received. It may be 
of the utmost importance, in many cases, that speedy 
aid should be afforded, even though no dangerous symp- 
toms are manifested, and when delays would but aggra- 
vate and render more slow and difficult a recovery. In 
the very large majority of cases, the natural love and 
affection of the friends and relatives of the person so 
afflicted, and their watchful and jealous care of all 
unnecessary restraint, will prove a sufficient protection 
against abuse. There may be cases where no such love, 
affection or watchful care will exist, and when for sordid 


- or unworthy motives parties may be deprived of their 


liberty under a pretense of insanity. This may be so, 
but whether, when relatives thus act upon their own 
responsibility they do not act at their peril, may be a 
question of very great importance, but which does not 
arise, and therefore will not be passed upon in this case, 
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There are many instances when, without a judgment or 
process of a court an act may be done, but at the peril 
of the person acting, who when called to account there- 
for, assumes the burthen of proving that he was justified 
in what he did, and the same rule might apply in this 
class of cases where the friends or relatives act upon 
their own responsibility.” 

The question of “good faith” on the part of the 
superintendent acting as a protection against similar 
actions is thus considered : 

“But when a person is brought to the asylum by or 
at the request of his relatives, would the superintend- 
ent thereof, who, after a careful investigation and exam- 
ination of the patient in good faith and a belief based 
thereon, that he was, in fact, insane, act at his peril in 
receiving, detaining and treating him thereafter. 

I am clearly of opinion that he would not be liable, 
under such circumstances, even although it should 
be made to appear that the person received was not 
insane. The good faith of the superintendent must be 
to him a protection as it is at least questionable whether 
in very many instances he can have any other. * * * 
Must not the superintendent act in accordance with his 
own belief? Can he be given any other guide? And 
if he errs, which is possible, shall he for such error of 
judgment, notwithstanding his motives were pure and 
praiseworthy, be held liable in damages therefor? If 
so, then he acts in a most difficult and dangerous 
position. He acts, not alone at the peril of the person 
being insane, in fact, or that soundness of mind has not 
been fully restored, but that a jury will so find upon a 
trial had months or even years afterwads, when the 
person is acknowledged by all to be no longer insane— 
when all the facts and circumstances, which were daily 
seen by the superintendent and his assistants, and 
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which satisfied him and them of insanity at the time, 
can no longer be seen or presented to the jury, with all 
their force, while the supposed sufferings of the patient 
while there—proper if insane but not if sane, will be 
presented in strong contrast, to arouse their sympathies. 
* * * * * In my opinion the key to the entire 
difficulty must be found in the good faith of the super- 
intendent. This implies and requires a careful, consci- 
entious discharge of all the various duties assigued him 
under the laws, rules and regulations of the institution. 
If all this he has faithfully observed, he should not be 
liable to respond in damages for error of judgment or 
mistake. If, however, he acts in a careless and negligent 
manner, indifferent as to whom he receives or detains, 
or as to the treatment they receive, or corruptly, in im- 
properly receiving or unduly detaining any person 
brought there, then for all such he should be held to a 
strict and rigid responsibility.” 

The justices, however, were divided as to whether 
the superintendent is liable for detaining a sane person 
whom he, in good faith, believes to be insane, two of 
them holding that he would be liable, and two that he 
would not. They were also divided upon the question 
whether in doubtful cases an inquisition to determine 
the insanity of a person is pre-requisite to his confine- 
ment in an asylum, two holding that it was, and two 
that it was not. The right of friends to restrain 
patients who were actually insane, for their own benefit 
and for the protection of others, was conceded by all. 

The second trial occurred in October last, and under 
the rulings of the Supreme Court was shorn of all 
sensational elements. The plaintiff was not permitted, 
under these rulings, to introduce her former statements 
as to the alleged cruelty and abuse practiced in bringing 
her to the asylum, and was obliged to confine her 
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grievance to the matters “necessarily incident to confine- 
ment in a properly regulated asylum.” The trial lasted 
many weeks, and was finally taken from the jury by 
Judge Shipman, who instructed them to find for the 
defendant, there being nothing to show bad faith in 
the conduct of the medical superintendent in receiving, 
‘detaining or treating her. The opinion of the judge 
was an elaborate one and conclusive, that the good 
faith of the superintendent was an effectual shield from 
such actions. The position assumed was that the 
office of medical superintendent was quasi-judicial in 
character. If he could determine, as all conceded he 
must under the law, the length of time the patient 
should remain under treatment, and when he should be 
discharged, he could also determine whether he was fit 
to be received at all. “The superintendent of the asy- 
lum has jurisdiction over the subject matter of insanity, 
and, under the statute and laws of the State, authority 
and power to decide prima facie what persons come 
within that class, when presented to him for that pur- 
pose, in either of the methods provided by law, and 
when so called upon it is his duty to decide the fact, 
and this determination will protect him while acting 
under it, until reversed by a proper tribunal. In exer- 
cising this power he performs a duty of a quasi-judicial 


nature, and is entitled to the same protection as other. 


officers exercising like powers. Like them, in its per- 
formance he must be left free to act upon his own 
unbiassed convictions, uninfluenced by fear of conse- 
quences. He is not bound at the peril of an action for 
damages to decide right, but to decide according to his 
own convictions of right. Such of necessity is the 
nature of the trust assumed by all on whom power, in 
its nature judicial in a greater or less measure, is con- 
ferred. This trust is fulfilled when he honestly and 
Vou. XXXVIL—No, 
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intelligently decides, according to the conclusion of his 
own mind, in a given case, although there may be 
doubts of its correctness, and when another mind might 
honestly come to a different conclusion.” 

As this opinion is in conformity with the previous 
decision of Judge Marston, it is not likely that it will 
be reversed, even if an appeal is taken to the Supreme 
Court, and hence it may be considered the law of 
Michigan regarding the rights, privileges and responsi- 
bilities of the medical superintendents of asylums. The 
right of friends to procure treatment for insane patients, 
which has been thus authoritatively stated in these 
decisions, has found expression in the by-laws of the 
asylums, which now provide for the reception of 
patients simply upon the request of relatives or legal 
guardians, in addition to the sworn certificate of two 
physicians as to the insanity of the individual. 

It will be perceived that in the foregoing brief 
abstract no attempt has been made to discuss the 
numerous points of interest suggested by this case. [ 
have merely given, as succinctly as possible, the theory 
of the defense, and the opinions of the judge, and desire 
in conclusion to call attention to the. substantial ad- 
vances which have been made in formulating the results 
of medical experience and teaching in legal decisions. 

1. The legal recognition of the truth that insanity 
is a disease, an essential element of whose treatment is 
the restraint of personal liberty—the restraint of the 
sick chamber or hospital, and not of the jail or prison. 
The nature or character of the disease itself, and not its 
degree, determines the necessity of this treatment. 
Restraint is not employed under the police powers of 
the State to prevent danger to the community, but 
from dictates of humanity and sound reason to effect 
the restoration of the individual to health. 
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2. Equally important is the legal sanction given to 
the theory that the medical superintendent exercises a 
quasi-judicial function in the determination of the 
existence of insanity at the time of the admission of the 
patient. Under this view of the law, if he acts in good 

‘faith in receiving, he is protected. Without it every 
legal safeguard which might be devised would not 
avail against an action for damages. 

3. Germane to this is the right expressly recognized 
to retain patients under treatment until the medical 
superintendent decides that recovery has taken place, 
without liability to an action for false imprisonment. 
The statement has been made that under the present 
New York law no necessity exists for such a decision. 
This is not clear. The primary object of this law would 
seem to be the protection of the personal liberty rights 
of the patient, and its provisions would at best consti- 
tute a protection to the medical superintendent in 
receiving a patient, but would not relieve him from 
responsibility in detaining him, nor protect him from 
any action for damages arising from alleged detention 
after the recovery of health. No medical certificates, 
legal forms or judicial proceeding will protect him in 
the after treatment of the case. Unless his good faith 
in retaining a patient can shield him as effectually as 
in receiving, he is liable to constant annoyance from 
the suits of unrecovered or disaffected patients. 
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DOCTOR BUCKNILL ON THE CARE AND 
LEGAL CONTROL OF THE INSANE,* 


We acknowledge the receipt of a copy of this work 
with the autograph of the author, a token of private 
friendship, which- should not, however, disqualify “us 
from exercising the part of a dispassionate reviewer of 
the very positive, not to say, bold views expressed in 
some portions of the book. 

If not facile princeps among the large array of dis- 
tinguished alienists of Great Britain, Dr. Bucknill must 
be acknowledged as entitled, from his long experience 
in various positions of responsibility as superintendent 
and visitor of institutions for the insane, editor, &c., 
at least to the place of primus inter pares among the 
experts of the specialty. He has also the advantage of 
many, whose profound acquisitions in science can not 
be disputed, in the superior power and originality of 
his literary style, and that entire freedom from mere 
traditional reverence for authority and for “ vested in- 
terests” which enables him, with undaunted courage, 
to attack the most difficult problems, and to insist 
upon the paramount obligation of recognizing and ac- 
cepting scientific truth and fact in spite of all prejudice 
or private and personal considerations. 

The book consists of the papers on Lunacy Law 
Reform, which appeared anonymously during the pre- 
vious year in the British Medical Journal, and which 
are now revised and reprinted with the weight and 
responsibility of the author’s name, inasmuch as their 
anonymous character had been used by some to dispar- 


* The Care of the Insane and their Legal Control: by John Charles Buck- 
nill, M. D., Lond., F. R. 8. London: Macmillan & Co., 1880. 
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age the value of their arguments, They are directed 
to the exposure of certain evils which he points out, 
arising from the too complicated and various modes of 
provision for the insane in England. And especially 
-are these papers aimed at the system of proprietary or 
private asylums, which, he declares, are too often 
carried on, by mere speculators and non-professional 
men, as a profitable private business. 

Dr. Bucknill says that of this “class of licensed men 
who carry on the business of boarding lunatics, only 66 
per cent belong to the profession, many of them, no 
doubt, in spirit and in truth; but many others in such 
asense that their medical qualities are hidden under 
their great economical and financial abilities.” The 
doctor makes a distinction between the charge for pro- 
fessional services to which every medical man is entitled 
as a legitimate use of his acquired knowledge, and the 
profits on the board of his patients. The first, only, 
he considers professional; the union of the two he re- 
pudiates, He maintains that the liability to abuse of 
trust under such temptation as exists where medical 
treatment and the profit of boarding are united, is so 
great that the State should not permit the existence of 
such proprietary establishments. He acknowledges 
the most honorable exceptions, but, nevertheless, con- 
demns the system as one inconsistent with professional 
work, and subversive of the rights of the insane. He 
would not permit a physician to treat and board his 
patient at the same time, unless the patient were at 
liberty to withdraw at any time of his own will. 

Dr. Bucknill urges and insists upon the principle 
once laid down as a maxim by Dr. Conolly in his first 
work on insanity, “Suggestions for the better Protee- 
tion and Care of the Insane,” that “every lunatic asy- 
lum should be the property of the State, and be 
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treatment and the profit of boarding are united, is so 
great that the State should not permit the existence of 
such proprietary establishments. He acknowledges 
the most honorable exceptions, but, nevertheless, con- 
demns the system as one inconsistent with professional 
work, and subversive of the rights of the insane. He 
would not permit a physician to treat and board his 
patient at the same time, unless the patient were at 
liberty to withdraw at any time of his own will. 
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once laid down as a maxim by Dr. Conolly in his first 
work on insanity, “Suggestions for the better Protec- 
tion and Care of the Insane,” that “every lunatic asy- 
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controlled by public officers.” He does not disagree 


with Lord Shaftesbury in his testimony before the 
select commission of 1877, that the character of private 
asylums has been greatly improved of late years, re- 
lieving them, in great measure, of the sweeping con- 
demnation his Lordship passed upon them in 1859; 
but still there are evils and dangers inherent inthe 
system, which he maintains can never be fully got rid 
of while human nature remains what it is. 

In the words of Lord Shaftesbury, “the vicious 
principle of profit runs through it all,” and, to quote 
his Lordship’s own declaration, it will prevail “ unless 
you can introduce such a rule as to make the hospital 
system universal; then to some extent the principle of 
profit is eliminated, and I should be very glad to see 
it, and I only wish to retain a certain number of 
(licensed) houses which, as I said before, will be of 
the highest order.” 

Having, in his previous papers, fairly beaten this 
argument up to a red heat, Dr. Bucknill tops the 
climax, in his address before a branch of the British 
Medical Association, in February last, with the follow- 
ing energetic passage : 

“T have heard that in China, medical men are paid salaries 
so long as their patients remain in good health; but a stated in- 
come received from a patient during the continuance of disease is, 
so far as I know, a thing unheard of out of asylums. I beg you 
to observe that all Ihave been saying bas reference to the un- 
changing, and I fear unchangeable principles which underlie 
human activities. I might have a good deal to say on the details 
of asylum management, if I thought it needful or desirable to do 
so; but I desire to put aside every word which may be construed 
to have a personal reference, and to ask your opinion on the 
broad ground of principle, whether it is gght that diseased and 
helpless persons should be detained and confined in asylums for 
the profit of private individuals; the amount of that profit de- 
pending upon what these individuals choose to expend upon the 
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comfort and enjoyment of their inmates, and its continuance upon 
the duration of the disease, or what they choose to think its 
duration, May I not fairly ask you to consider what can possibly 
justify the existence of these institutions for private improvement, 
owned and kept by private people, lay and medical, male and 
female; there being nothing like a parallel instance in which the 
liberty of Englishmen is submitted to such control.” 


It must be borne in mind that among the provisions 
of the English law to which Dr. Bucknill directs 
attention, is that of committing the pauper insane to 
proprietary asylums. On this point he says: “The 
detention of pauper lunatics, in private asylums, is 
an admitted abuse, solely due to the default of the 
authorities.” 

Dr. Bucknill would provide for two classes of insane 
only, but provide for them separately: one, the inde- 
pendent or paying class; the other, the pauper. His 
scheme in regard to “the upper and middle classes” 
he thus sets forth in his preface: 

First. The establishment of State asylums, no more public 
than the existing institutions, some for the opulent insane, for 
whom asylum restraint is needful, and others for the less opulent 
insane for whom the asylum restraint and the economy of resources 
is needful. 

Second. The organization of domestic treatment for the quiet 
and harmless insane, as single patients, under satisfactory medical 
management and official inspection. 

Third. The re-organization of the best existing private lunatic 
asylums, and of any new ones, for three or four patients. The 
entrance to such asylums to be voluntary, and the detention not 
to exceed a moderate and fixed period after an inmate has given 
written notice applying for discharge. 


He states: 


“Every part of the scheme has been put to the test of trial, 
and already exists in the most successful practice. The system of 
State asylums is general throughout the United States, and uni- 
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versal in Holland, having, in the latter country, been made to 
replace the old bad system of private asylums, by the devoted 
energy of one man, the great physiologist and philanthropist, 
Schréder Vanderkolk. In Scotland, moreover, a kindred system 
exists in the excellent chartered asylums of that country. In our 
own country also State asylums exist for special classes of the 
insane.” 


In carrying out this system he says: 


“The re-arrangement of official supervision and control is also a 
necessity which it will be an impossibility long to postpone. The 
present system is in the highest degree artificial and makeshift. 
Every wall in the edifice has a settlement and every timber is 
warped.” 


Dr. Bucknill also refers to the earnest recommenda- 
tion, in 1859, of Lord Shaftesbury, “that hospitals for 
the well-to-do should be established at the public 
expense,” 

In this connection we would refer to the fact that 
before the Parliamentary Committee on Lunacy Law 
Reform, in 1877, Drs. Bucknill, Lockhart Robertson 
and Crichton Browne, the latter two at present Chancery 
Visitors, and the former an ex-visitor, recommended the 
establishment of three State asylums for chancery luna- 
tics, each asylum to accommodate two hundred patients. 
They represented that there were six hundred and sev- 
enty-six of this class, wards of the Court of Chancery, 
scattered in the several private and registered hospitals 
of England and Wales, for whose maintenance upwards 
of $500,000 a year was spent under the sanction of the 
court. Dr. Bucknill, (p. 100), says: “If the establish- 
ment of such State asylums for Chancery lunatics 
would be right, it is difficult to see on what principle 
such institutions should be confined to Chancery luna- 
ties. Rather, it would seem that, as Chancery lunatics 
are already provided with costly and elaborate means of 
protection, which are not enjoyed by ordinary lunatics, 
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4 their further protection by means of separate State 
asylums for their use, is less needful for them than for 

; paying patients who are not under the care of the 
. court.” Ife argues that all insane persons of property, 


or supported by friends, should be under protection in 
the same way, “while all lunatics maintained at public 
cost may well be left under the protection of the Local 
Government Board. This is a social classification 

, founded upon a real difference.” And he further on 
adds: “it is desirable that State asylums should be 
founded upon the wide and reasonable basis of receiv- 
ing ail lunatics who pay for their maintenance.” Again 
he says: “ Each State asylum should have a governing 
hody, composed of gentlemen and professional men, ready 
and willing to discharge the unpaid duties of control, 
similar to those now discharged by the committees of 
management, appointed by the Governors of Hospitals 
for the Insane.” This would place these institutions 
under the precise form of government which the New 
York statute provides for State asylums. 

The contrast between State institutions and proprie- 
tary asylums, as Dr. Bucknill represents them, could 
not be more strikingly put than in the following pas- 
sage from the preface to this book, although it is in- 
tended mainly to illustrate the difference between the 
system of the Queen’s Prerogative in Lunacy, as exer- 
cised by the Lord Chancellor and that of the Board of 
Lunacy Commissioners : 


“Under one system no interference with the personal liberty or 
the civil rights*of any subject is ever attempted until after a judi- 
cial investigation, in which the liability to error is rather in the 
excess of caution and forbearance. Under the other system any 
one of the Queen’s subjects may be deprived of his liberty, cap- 
tured, confined and detained, by the proprietor of a licensed 
house, or his servants, upon the order of any person whatsoever, 
either a British subject or an alien, either an adult or an infant, 
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either a relative or a stranger, either an equal in social rank, or a 
menial substitute; the only conditions being that he has seen the 
alleged Junatie within one month of making the order, and that 
this is supported by the certificates of two men qualified to 
practice and practicing the medical profession. 

Under one system, no person’s liberty and civil rights are 
interfered with, unless he has been found by a competent tribunal 
of unsound mind, and unable to manage himself and his affairs. 
Under the other system this question is not raised, but any person 
can be indefinitely imprisoned who, in the opinion of two medical 
men, is a lunatic or idiot, or person of unsound mind, and ‘a 
proper person to be taken charge of and detained under care and 
treatment.’ ” 


In the appendix of the Parliamentary Report, “ Ab- 
stract of American Lunacy Laws,” it was stated: 


“In the State of New York the legislation of 1874 has carefully 
guarded against improper commitments. The certificates of two 
physicians must be made upon oath, before a patient can be re- 
ceived into any asylum, public or private. A very stringent regu- 
lation is made in regard to the status of those physicians.” 


The New York law on this point is then quoted, 
together with the forms of certificates, &e., with this 
‘further comment; “ Although in most States the cer- 
tifieate of physicians is required, in no other besides 
New York, is the approval of the court in regard to 
the medical certificates necessary, and in very few is the 
status of the physician defined.” 

This criticism of Dr. Bucknill, on the statutory 
provisions for the insane of England, deals mainly with 
the system of licensing private individuals to take 
care of the insane, though he enters, to some extent, 
into the general subject of provision, and especially 
touching the question of certification by medical men. 
In fact he has a chapter on the subject of medical cer- 
tification, in England, which he thinks defective in many 
respects. He makes this sweeping denunciation: “A 
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more rough-and-ready scheme could scarcely have been 
devised, than these indiscriminating medical certificates. 
The same for the asylum, the hospital and the home; 
the same for the lunatic, the imbecile and the infirm of 
mind,” 

On the question of greater privacy in small proprie- 
tary asylums, and the inducements such privacy affords 
to friends of the insane to place them there, instead of 
in public asylums, Dr. Bucknill declares: 


“There is no more secrecy in proprietary asylums than in hospi- 
tals for the insane, both institutions being visited by governors or 
visitors, and the officials of the one being as much under the 
obligation of secreey as the proprietors of the other,’ and he 
quotes Lord Shaitesbury on the point of publicity and privacy as 
saying: “Some persons might be afraid that these (hospitals for 
the insane) would lead to publicity, and destroy the privacy which 
they now seek. But [really do not believe that that result would 
take place. Ido not see that there would be the slightest public- 
ity greater than there is now. Many persons whose families are 
afflicted with lunacy, think that they are keeping the fact in entire 
privacy. It is an error: If there is an insane relative in any 
family, it is invariably known. The world may not know where 
he is; but no family ever sueceeded in suppressing a knowledge- 
of the fact that there was a mad member. connected with it.”(?) 


Dr. Bucknill, while advoeating the abolition of the 
private asylum system, urges the extension of the pian of 
single patients, and says: “ With skillful and faithful 
attendance and supervision, the plan supplies at pres- 
ent a social want which is as much as the commission- 
ers have to say for licensed houses.” 

Ilis text on this point is the declaration of a Com- 
missioner in Lunacy in 1859, who stated as his opinion 
“that, as a general rule, persons who are of unsound 
mind and untit, by reason of mental infirmity, to be at 
large or to take care of themselves, ought to be in an 
asylum.” He quotes from Dr. Maudsley’s book, 1867, 
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and from Blandford, 1871. In speaking of Lord 
Shaftesbury’s disapproval of the single patient system, 
he says: “If he would investigate the mode of life of 
many chancery single patients living in their own or 
their friends’ houses, or with doctors and others, or 
even as lodgers with well chosen companions at the 
present time, he would change his opinion.” 

There seems, however, to be some difference of opin- 
ion as to whether patients were really better off, placed 
as single patients in private families than in asylums: 
whether abuses were not as likely, if not more likely, 
to occur in private houses than asylums. Dr. Crichton 
Browne, before the Parliamentary Committee of 1877, 
Question 1,464, testified : 


“You think that in many cases living with relations is not so 
conducive to care, as being sent to an asylum ?” 

A, Ido. 

@. 1,465. On what grounds ? 

A, On the grounds often of bad treatment, and want of 
skilled medical advice; general neglect and privation in many 
cases. 

@. 1471. You mentioned many cases in which there has been 
violence in asylums and also in private houses; is that often the 
case now ? 

A, I believe that in private houses there is a good deal of 
cruelty. I found my opinion chiefly upon the condition in which 
lunatics are received into the public asylums. It has fallen to my 
lot to admit hundreds of lunatics covered with bruises, and with 
broken bones or with other marks of injury and violence. 

Q. 1,473. Personal chastisement is not resorted to I suppose ? 

A, It is never heard of in asylums, An attendant may lose 
his temper and commit violence upon a patient, but such a thing 
as deliberate chastisement is out of the question in the asylums, 
although it does occur, [ believe, amongst private cases sometimes. 
One ot my colleagues brought to the knowledge of the board two 
cases in which a birch rod was kept for the correction of a private 
lunatic. 

(2. 1,474. In those cases you mention in which marks were 
found upon lunatics, that would not be from ordinary chastise- 
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ment which was part of the system of the asylum, but from the 
unauthorized assault of an attendant ? 

A, In those that were brought to the asylum, the marks were 
due to assaults by relatives and friends. In these cases the marks 
of flogging have been discovered, 

Dr. Bucknill is too wise and experienced to leave 
this important question open, however, for he says: 

“Of course it is understood that the domestic care of lunatics 
requires constant and careful supervision. Ignorance and indol- 
ence are too common in the world not to endanger the good treat- 
ment of such helpless beings as lunatics even by their natural 
friends and relatives; and when the duties of guardianship are 
discharged by paid agents, watch and guard against the tempta- 
tions of selfishness, ought, on principle, to be as strictiy maintained 
when a patient is kept for profit as a single patient in a private 
residence, as when he is detained for profit in a licensed house.” 


Dr. Bucknill himself in these papers, justifies this 
distrust of friends; for, through the various chapters of 
the work, he draws some of his most sharply outlined 
illustrations of wrong-doing and neglect from the con- 
duet of private individuals in regard to their own 
insane relatives. Speaking of the counterpart of 
Sterne’s Captive, he says: “I should have to take you 
to the lunatic asylum, and point out that cultivated 
and sensitive gentleman, deserted by his friends who 
seldom give themselves any trouble about his con- 
dition.” Again he says, page 17: “The insane members 
of the richer classes have been accumulated in institu- 
tions where they become the property of capitalists.” 
Again: “The rich lunatic could be locked up in a 
private place of confinement upon the order of any 
person who may be an alien, an infant, or a man of 
straw, with whom the owner of the place chose to 
make a pecuniary agreement.” 

As it requires, always, two persons to make a bar- 
gain, the friends and relatives must, in the simplest 
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justice, be held equally culpable with these “ proprie- 
tors.” His own words would admit thus much: “The 
bias of affection would in all classes tend to retain the 
harmless cases of insanity under the home roof-tree. 
The bias of the evil brood of bad passions would be to 
immure them in the concealment of an asylum; to get 
rid of trouble; to diminish expense; sometimes to have 
freedom for misconduct.” 

Again he says: “Towards lunatics, on the other 
hand, the affection of relatives is too often in abeyance 
and patients are ‘entirely abandoned to the care of 
others,” and he cites in proof of this that Lord Shaftes- 
bury had urged upon the committee in 1859, to re-enact 
a provision to compel a person under whose authority 
a private patient was confined to visit the patient “once 
at least in every six months during his confinement.” 

Dr. Bucknill claims that this domestic care would, in 
many cases, meet the prejudice and dread of an asylum, 
so often felt by the patient and his relatives, and at the 
same time, like the man of science that he is, he frankly 
admits and declares that “in all varieties of cireum- 
stances the distinctive feature is medical treatment.” 


He says further: 


“Tt isa mistake to suppose that the domestic care and treatment, 
of the insane is necessarily costly. No doubt money removes 
difficulties, and many patients who are not tranquil or trustworthy 
enough for domestic life in a cottage, could be, thoroughly well 
taken care of with good attendants in the house of a doctor, or in 
an establishment of their own. But the experience of the Lord 
Chancellor’s Visitors proves that judiciously selected cases of 
tranquil lunacy may be made more comfortable and happy in very 
homely places of residence, and at a very moderate cost. There- 
fore the development of this system is not for the advantage of 
the rich alone, but for that of all lunatics who are easily manage- 
able, and are not dangerous, and it is in the development of this 
system of domestic treatment that the greatest promise lies of the 
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largest possible amelioration of the unhappy lot of those afflicted 
with mental disease.” 


After all it would seem to be pretty largely a matter 
of theory, and it comes down to the simple proposition 
put forth more than twenty-five years ago by the super- 
intendents of the poor of this State, that the State 
should provide for all insane who are not in a condition 
to reside in private families. We thoroughly sympa- 
thize with Dr. Bucknill in what appears to be one of 
his leading objects, viz.: to bring the profession at 
large more in contact with this form of disease, and to 
familiarize them with its treatment, instead of relegating 
it altogether to asylums. ‘The editor of this Journat 
has urged this principle for many years. 

The importance of the more general knowledge of 
insanity arises not alone from the fact that the prac- 
ticing physician is called upon to certify cases of insan- 
ity for their proper commitment to institutions, for as a 
general rule such cases are so pronounced that they 
could hardly be mistaken by non-professional men, but 
such knowledge would promote that intelligent vigi- 
lance in private practice which illustrates the old 
adage: “An ounce of prevention is worth a pound of 
cure.” We can not but think that, so far at least as 
this country is concerned, the care of private patients 
in cottages, or the boarding-out system in any form, 
must wait a generation before it can be compatible 
with what Dr. Bucknill admits is even before hygienic 
considerations, that is, “distinctive medical treatment.” 
Besides, in this country the population is sparse, com- 
pared with England, and the proportion of those with 
large means who become insane is very small, and per- 
haps the English idea of personal isolation and indi- 
vidual autonomy are less appreciated here, where men 
are accustomed to live and act more in communities, 
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and where the light of publicity penetrates even to 
men’s private affairs. 

In his fifth chapter, headed “Insane and not Danger- 
ous,” Dr. Bueknill shows what be regards as the absurd 
contradictions between the common law and the lunacy 
statutes, on this subject. The idea of “safety” is the 
sole object of the common law in confining insane per: 
sons—to protect society and individuals from physical 
danger. The purpose of remedial treatment does not 
enter into the scope of the common law. Therefore, there 
is no common law authority for confining and detainmg 
any harmless or “not dangerous” lunatic, and a person 
might be liable, under common law, in damages, for 
turning the key upon such a person. 

All this is, doubtless, as Dr. Bucknill shows, the 
legacy of early days, before the system of remedial 
treatment was developed, when lunatic asylums were 
mere prisons, and the thought of custody was upper- 
most in the minds of the guardians of public safety. 
It would be absurd to apply such a principle now. In 
the trenchant language of Dr. Bucknill: “That such 
a law can not be executed, is obvious. It is smothered 
in its own absurdity, as regards the proper treatment 
of the insane at home, and only on account of its: 
application to patients detained in asylums, is it import- 
ant in its antagonism to the direct operation of the 
statutes.” Such law would be saying that a lunatic 
asylum must revert to the condition of a century ago. 
The interest of society requires something more than 
mere protection from physical violence. Public policy 
dictates that human life and human activity should be 
preserved and should be utilized as far as possible. 
Modern social science looks not merely to the protection 
of society from actual violence and personal danger, 
but it anticipates and seeks to avoid the conditions 
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that lead to these evils. Hence, remedial treatment 
for a disease which renders a person incapable of self: 
direction and fulfilling his relations to society, comes 
within the legitimate scope of statutory enactment. 
Dr. Bucknill would make such treatment, as far as pos- 
sible, depend on voluntary acceptance in the case of 
such patients, at least, as might be rated “harmless” or 
“insane but not dangerous.” At the same time, he 
points out, very shrewdly, in commenting upon a state- 
ment of the Lunacy Commissioners, that it is a mistake 
to use the word “harmless” as the opposite to the legal 
term “dangerous.” A man is not harmless who is 
liable to inflict any kind of mischief upon others or 
upon himself. The statute recognizes, to some extent, 
the moral element. “A man, at the present day, who 
went about town babbling, not of green fields, but of 
family secrets, would certainly not be harmless,” says 
Dr. Buecknill. Yet a man may come under this de- 
scription who would not be regarded as dangerous to 
the community, in a legal sense. 

It may be, as Dr. Bucknill urges, necessary or expe- 
dient to have new enactments to bridge over this hiatus 
between the common and statute law; but, for our- 
selves, we confess we hardly see how it is to be done. 
Although the antithesis is not exactly between “harm- 
less” and “dangerous,” yet the common instinct of 
insecurity in the presence of an insane person, which 
prevails in the popular mind, is simply due to the indis- 
putable fact that it is impossible to tell what a human 
will, not directed by human reason, will do, or where, 
when, or how it may break forth. No statute can de- 
fine a harmless person, unless, perhaps, it should relegate 
him to the lowest or most helpless stage of dementia, 
Even in many cases of insane persons, after long trial, 
giving strong presumption of harmlessness, sudden 
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manifestations of delusion, secretly cherished from the 
first, but disguised from most searching observation, 
have often confounded all calculations which were 
made upon a theory of more free and liberal treat- 
ment in some kind of domestic life. It would hardly 
seem worth while to run great risks, and make great 
sacrifices to carry out a mere theory, which hardly 
bears the test of @ préori reasoning. Of course, in all 
institutions where a proper system of classification is 
followed, one of the complaints set forth that really 
quiet and harmless patients are necessarily associated 
with the dangerous, could hardly be sustained. ‘There 
is no doubt that practical administration has secured, 
in asylums, many relaxations of the former stringent 
restraints imposed upon the insane, and improvements 
are continually made, rendering both residence and 
treatment, less of the mere asylum, and more of the 
hospital character, and this is what Dr. Bucknill strongly 
urges. As freedom is felt to be safe it is not denied, 
but in this matter it is even more true than in the 
political sphere, that “eternal vigilance is the price of 
liberty.” Culpable carelessness should not be allowed 
to creep in under the guise of a more humane regard to 
the mere feeling of personal independence and the self- 
respect which it is supposed to generate. The far 
larger proportion of the acts of violence, murder and 
suicide, which are committed by the insane, are com- 
mitted at their hemes and in society at large, and 
that, too, when their supposed “harmlessness” pre- 
vents all necessary precautions being taken. 

The history of this subject is full of illustrations. 
We need not go further back than the April number 
of Winslow's Journal, Vol. 2, 1876, article “ Quis Cus- 
todiet Custodes,” to show that lunacy has not changed, 
and that it is still unsafe to trust to the common idea 
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of lunaties being “harmless and not dangerous.” 

One can hardly point to a public asylum that does 

not contain cases, where persons who have been living 

quietly in their families, even timid women, have at- 

tempted, and even committed the most deliberate and 

terrible homicides. We could give a large list from 

personal experience, but this is unnecessary, as most of 
our readers will have such unfortunate instances within 

their own recollection, 

There are certain expressions which, perhaps, we 
ought to notice, in a book that is itself intended to be 
critical. These are phrases, unnecessarily strong, which 
are used in characterizing asylums or asylum treat- 
ment, especially as the author advocates asylums as a 
scheme founded in the very necessities of the disease, 
We deprecate the terms “asylum lunatic,” “asylum 
brand,” “asylum imprisonment,” &e., as though any 
possible shade of degradation should attach to an indi- 
vidual, who, laboring under disease, is obliged to be 
controlled by the State, in certain institutions! As an 
illustration, perhaps among the mildest, Dr. Bucknill 
says, page 54, “when domestic care and medical super- 
vision and treatment, implying some control but not 
much, are (sufficient tor the requirements of the case, 
and the patient has to be made an asylum lunatic, the 
sanction for that which no disguises can make anything 
less than the loss of liberty by imprisonment, ought 
surely to be that of the State speaking through one of 
its public servants.” 

Though it is true, as an abstract proposition, that all 
detention beyond the will of the individual is “the loss 
of liberty by imprisonment,” it is not true that the 
deprivation of liberty of the insane, for their treatment 
and recovery in an asylum, is, in any sense, “ imprison- 
ment,” as that term is used in law or ordinarily. It is 
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not necessary, for understanding the matter, to so char- 
acterize it, especially as in the same sentence the author 
takes pains to gloss over the domestic “ imprison- 
ment” as “some control but not much.” 

Many years ago, the writer was visiting a county in- 
stitution, with the superintendent of the poor, and dis- 
cussing the proposition of the removal of children from 
poor houses to orphan asylums or the care of private 
families, and while talking with the official in the. 
presence of some children, he used the term “ poor house,” 
frequently; and one of the children interrupted and 
said: “Mamma says we ought to say “county house,” 
not “poor house!” 

We have seen cases confined in private families, 
where we have been painfully impressed with the fact 
that the home was simply transformed into a place of 
more rigorous confinement than an asylum, We fully 
agree with Dr. Bucknill that a large class can, and do 
recover in their own homes; but, while admitting all 
this, we should be cautious as to the retention of sui- 
cidal cases and persons having delusions of suspicion, 
conspiracies, &e., as all these are dangerous to them- 
selves as well as to others. 

There are other points of value in this book, treated 
in the Doctor’s vigorously suggestive style, which we 
should like to notice, but we must content ourselves 
with calling attention to one point of more than ordi- 
nary or passing interest. 

Dr. Bucknill would simplify the whole business 6f 
supervision and inspection of the insane, by getting rid 
of the Commissioners in Lunacy. To use his own 
words, in giving part of the contents of the last 
chapter: “The Board of Commissioners in Lunacy 
should cease to exist; the commissioners being distrib- 
uted between the local governing board for the super- 
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vision of destitute lunatics, and the Lord Chancellor's 
officers for the supervision of all other lunatics.” 

He would provide State institutions for all the insane, 
to put them under the direct care and administration 
of local boards. He would deal with the insane in two 
classes and provide for them separately; one the inde- 


‘pendent or paying class, the other the paupers. In his 


preface to the book we have presented his scheme in 
regard to “the upper and middle classes,” whether they 
are simply paying patients, who are placed in institu-« 
tions on certificate, or are there under the authority 
of the Lord Chancellor. It is thus he finally sums up 
the matter in his closing chapter: 


“But what todo? In the first place, I may broadly state my 
opinion that no change of the law can be satisfactory which does 
not contemplate the eventual abolition of all proprietary lunatic 
asylums. The deprivation of the personal liberty of any of the 
Queen’s subjects is an affair of the State, and must only be under- 
taken by the State. From that axiom there must be no flinching. 
Such asylums as I have last described may survive, under some 
other name, as voluntary retreats for persons of defective or dam- 
aged mind. For lunatics who must be confined against their 
will, asylums ought to be provided by the State, and managed by 
boards of governors. Moreover, the care and treatment of quiet 
and harmless cases of insanity, by the open medical profession, in 
domestic life, as single, or double, or treble cases, ought to be 
encouraged by the law and its administrators, and not discouraged, 
as it is at present. 

The discussion of the large question of certification may well be 
postponed to another opportunity, only I may observe that I think 
that no modification of the present certificate system will suffice 
to make it safe to the practitioner, or satisfactory to the public. 
The medical man ought to be put firmly upon his right footing, as 
the exponent of scientific opinion; and the action taken upon so 
grave a matter as that of depriving a man of his liberty, ought to 
be no less than that of the civil power, whatever may be determ- 
ined for the best as to the judge, or to the court, or to the form of 
inquiry. 
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Moreover, great changes are needful in the administration, of 
the lunacy laws. ‘The Commissioners in Lunacy are administra- 
tors in the Metropolitan district, and inspectors only in the re- 
mainder of England and Wales, and it is very certain that the 
worst asylums to be found in the country are under their immediate 
jurisdiction. If their board is to survive a thorough reform of the 
lunacy laws, they ought, at least, to resign the control of the 
Metropolitan asylums, and to install the justices of the peace of 
the counties of Middlesex, Surrey, Kent and Essex, in the same 
authority which the justices of the peace possess in all other 
counties, the commissioners themselves exercising everywhere an 
uniform power of inspection, report and superintendence. But a 
more extensive change is still more needful and important, which 
would render needless this local and partial change. There are 
socially and logically but two classes of lunatics in the community, 
those who are destitute and those who are not, and there ought, 
accordingly, to be only two authorities to administer the lunacy 
laws, and two laws for them to administer as they severally regard 
these two distinct classes of the insane. The present division of 
authority between the Lord Chaneellor’s officers in lunacy, the 
Commissioners in Lunacy, Local Government Board and the 
Boards of Guardians, the Visiting Justices of County Asylums 
and the Visitors of Provincial Licensed Houses, the Boards 
of Cleveden and Caterham, &e., is intricate, confused and mis- 
chievous. Instead of this the Local Government Board, or 
the Minister of Health, whenever he may be appointed, ought 
to be placed in authority over all subordinate authorities, 
having control over the care and maintenance of all destitute 
lunatics, and the Lord Chancellor’s officers in lunacy, or to 
speak with more technical accuracy, the Lord Chancellor, with 
all his subordinate officers in lunacy, under the Royal Prerogative, 
ought to have authority over all other lunatics and persons charged 

with their care and control. This change would leave no sphere 

of action for the present Board of Commissioners in Lunacy, the 

members of which might well be distributed between the two new 

and enlarged authorities, half of them going to the Local Gov- 
ernment Board and half of them to the Lord Chancellor. Upon 

this broad basis the details of lunacy law reform could be built 

up with symmetry, science and effect; but, without some broad 

basis of this kind, founded upon a logical principle, any reform of 

the lunacy laws which we may expect will be but some tinkering 

of the old pot, where the light of day most inconveniently shines 

through its rust-eaten sides.” 
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There is nothing personal in this book. It is simply 
a strong and earnest protest against the “system” of 
legalized private asylums existing in England, and an 
advocacy of State asylums for all classes. It is written 
with that fervor which nothing short of deep convie- 
tions could generate. Dr. Bucknill has many personal 
friends among those whom this book apparently assails, 
who will feel the tremendous blows which he delivers 
against the system; but those who know him will not 
accuse him of writing in malice, or for power, or for 


private ends, 
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PSYCHOLOGICAL RETROSPECT. 
FRENCH PSYCHOLOGICAL LITERATURE. 


Annales Médico-Psychologiques, November, 1879. 


(1.) Report or tHe Transactions oF THE SECTION 
oF Mentat Mepicine at THE Merpican OF 
AmsterpAM.—By Dr. SuPERINTENDENT OF THE 
Resrrart.—This re- 
port was read by Dr. Billod, last October, before the 
Medico-Psychological Society of Paris, and it forms by 
far the most interesting feature of this number of our 
contemporary. Great prominence is given to the sub- 
ject of mechanical restraint, that “gucstio verata” of 
modern alienists, and we would fain put on record the 
views of an eminent Frenchman, who seems to be so 
much in harmony with ourselves. 

After stating that he vacated the chair of the section 
in favor of Dr. Rist, in order that he might participate 
in the debate, he thus formulates the conclusions of the 
address : 

1. The rational application of the principles of non- 
restraint ought to be adopted as the general rule in the 


treatment of the insane. 


2. <Asylums for the insane ought to be constructed 


on these principles, and their medical and administra- 
tive services organized on the same basis. 

3. Principal conditions: A suitable location of the 
asylum, extension, section and division of the quarters 
adapted to the system of non-restraint, The physician 
ought to be the doctor-in-chief of the internal adminis- 
tration. <A sufficient number of intelligent attendants. 
Scrupulous prevention of over-crowding in asylums. 


| 


1880. | Psychological Retrospect. 57 


Dr. Billod argued the question in this wise: 


“ Assuredly nothing is better than the system of non-restraint, 
and nothing seems to me more praiseworthy than the efforts 
everywhere made to apply it. But I belong to those who believe 
that its application involves certain exceptions, and if I admit it, 
it is, T repeat, as the general and not the absolute rule. In the 
first place I lay stress on the statement—and that without wishing 
to raise a dispute as to the mere import of words—that that which 
is called non-restraint is simply a fiction, that this system in no 
way implies the abolition of restraint, and that it only tends to 
the substitution of one method of restraint for another, that is to 
say, of the restraining influence of muscular force or seclusion in 
a cell (solitary confinement of the English) for that of the cami- 
sole. * This being so, the entire question resolves itself into a cor- 
rect. understanding as to which of the two methods of coercion, 
in other words, which of the two restraints, is to be preferred. 
On this point, I think I may say that opinion is divided, Some, 
whilst admitting that in the great majority of instances it is well 
to restrict the use of the camisole, believe that there are cases in 
which one could not avoid having recourse to it, without incurring 
a flagrant danger to personal safety, including that of the lunatic 
himself. There are those who even go so far as to pretend that 
lunatics are more frequently the objects of bad treatment on the 
part of attendants, in precisely those cases where the least recourse 
is had to the camisole.” 


In this connection, Dr. Billod quotes a paragraph 
from the report of the Dutch Commissioners in Lunacy 
to the Minister of the Interior, from which it appears 
that the discharge of employees from their asylums 
frequently occurs on account of their ill-treatment of 
patients, and he wonders if this circumstance may not 
be due to a too rigorous application of the non-re- 
straint system. 


“Muscular force,” he continues, “according to the adversaries 
of non-restraint in its too absolute application, is a force the em- 
ployment of which it is not always possible to gauge in a given 
case, and when used to restrain furious or impulsive lunatics, the 
attendants may always be tempted to pass the limit which sepa- 
rates force from violence. They add that the use of the camisole, 
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which permits a furious and excited patient to expend his agitation 
Sen plein airy in a court, is more favorable to his general and 
special hygiene than confinement in a cell, Others think that in 
all cases the use of the camisole ought be proscribed: they admit 
no exceptions, and in cases where the patient presents a very 
decided suicidal tendency, which permanently imperils his own 
life, they do not hesitate, in order to insure his surveillance during 
the night, to have an attendant, male or female, as the case may 
be, share his or her bed.” 

Dr. Billod then goes on to say that he himself inclines 
to the former opinion, that his feeling in the matter has 
undergone no change since he visited England in 1861; 
and, in further elaboration of his argument, he intro- 
duces, as a long parenthesis, a report which he made on 
his return to France. He explains that there exists 
greater accord between France and England in this 
matter than is generally supposed, that both countries 
adhere to the principle of non-restraint, and endeavor 
to apply it according to their means and within the 
limits of possibility, and that it is this limit alone 
which constitutes the difference between them. And 
here we would again use his own forcible language : 

“ Non-restraint consisting, as it does, much less in the abolition 
of coercive measures than in an organization of asylums such that 
their application becomes useless, the main difference existing in 
this respect between the two countries must be the result of a 
difference of organization, * * * * It exists in the fact of 
the relative predominance of the cell and the common dormitory, 
a predominance which in England is such that in certain insti- 
tutions presented as the ne plus ultra of special organization and 


as models of their kind, there is no dormitory, and each patient 
has his cell or isolated chamber.” 


And such being the case, he declares that noth- 
ing can be simpler than to make the lunatic enter 
his cell whenever his delirium assumes a dangerous 
character. We can not but think, however, that the 
use of the word “cell” in this passage and others, is 
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somewhat unfortunate, since efforts are said to have 
been made in England to render these seclusion-rooms 
agreeable and cheerful, so that they may partake as 
little as possible of a cell-like character. 

Dr. Billod does not forget another important differ- 
ence between the two countries, and in allusion to it he 
shows a keen appreciation of the British character. 
We refer to the higher order of attendants in British 
asylums, a superiority in virtue of which they are 
enabled to inspire their charges with greater respect 
than is the case in French asylums. The very name of 
“attendant,” he thinks, is one of the best evidences of 
the greater consideration in which they are held by 
English physicians. “ Indeed, such is the respect of the 
English for law and the principle of authority, that their 
humblest representatives, policemen, for instance, are 
vested in his eyes with a sacred character, so to speak, 
which imposes on all respect and submission.” And he 
attributes much of the British attendant’s success to 
this circumstance. This gives color to a statement 
made by Dr. Walker before the Association of Super- 
intendents, in 1874, which has been the subject of 
attempted ridicule on the part of those who advocate 
non-restraint. He then said: “I suppose if anything 
has been settled to the satisfaction of the members of 
this Association, it is that, in this country, our patients, 
by original temperament, or by some inherent quality 
in the universal Yankee, will not submit to the control 
of any person they consider their equal or inferior as 
readily as to that of mechanical appliances.” 

Proceeding to a discussion of the differences between 
French and Dutch Asylums, Dr. Billod makes a state- 
ment which we were not a little surprised to hear. We 
are told that in the five asylums which he had occasion 
to visit in Holland, he did not see a single camisoled 
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patient. Nay more, he was informed at Meerenberg, 
by Dr. Persijns, that there was not a camisole in his 
institution. But here again Dr. Billod gives proof of 
that same introspection which served him so well in 
England, and he suggests an ingenious reason for that 
greater docility of Dutch patients which renders pos- 
sible such an entire absence of mechanical restraint. 
This theory, which, by the way, applies with equal 
force to Swiss asylums, is that, as the result of the 
custom of administering food five times a day, the 
patients are in a state of permanent digestion, and that 
therefore, as the result of the derivative action of the 
process on the brain, they manifest little disposition to 
become excited. He speaks, too, of the probable  pro- 
duction of a similar effect in England by a roast-beef, 
beef-steak, and ale-and-porter dietary, a regimen which 
may, he thinks, in a measure account for British phlegm, 
which latter, according to him, is nothing more than a 
mental depression. In cursory allusion to the tobacco- 


loving qualities of the Dutchman, he takes into account 


the narcotic and depressing influence of the weed in 
this connection. 

But there is one great inherent difference which seems 
to us, as it does to Dr. Billod, to afford a much more 
satisfactory explanation of the comparative needless- 
ness for restraint in Holland. It is the essential differ- 
ence of character which distinguishes the two nations, 
for whilst excitement is peculiar to the one, depression 
is the normal state of the other; “in the one, imagina- 
tion is the dominant faculty, whereas in the other, it is 
that of the will.” Thus he accounts for the prevalence 
in France of insanity with excitement, whereas in 
Holland, insanity with depression predominates. He 
declares to have seen less excitement at Meerenberg 
than in the quarters for quiet patients at the Vaucluse 
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Asylum. In conclusion, Dr. Billod gives a detailed 
account of the stupendous difficulties which the Dutch 
have had to surmount in their encounters with the sea, 
and in doing so, pays a glowing tribute to their indomi- 
table perseverance, their unswerving tenacity of purpose. 
And by a just appreciation of all these conditions, he 
explains that settled calm, which even the ravages of 
mental disease fail appreciably to ruffle, and which 
renders possible of application, a system which can not 
be adopted, to the fullest extent, in France. We have 
read Dr. Billod’s remarks with pleasure and_ profit. 
“In medio tutissimus this” is-evidently his motto, and 
it seems to us that, in his lucid exposé of the issues of this 
great question, he has established his position on an 
unassailable basis. 

At the close of the discussion, a motion to include a 
sufficient number of seclusion-rooms among the “ princi- 
pal conditions” already enumerated, was adopted by 
the meeting. 

We have entered so much into the details of Dr. 
Billod’s report, in its reference to mechanical restraint, 
that we are compelled to give but a short notice of its 
other features. 


Insanrry as A Mortve or Divorcre.—Dr. Van der 
Swalme made a communication on this subject, at the 
conclusion of which his views were thus summarized : 

1. The reasons which, from a religious, moral or 
practical point of view, seem to plead in favor of insanity 
as a ground for divorce, are inadequate. 

2. From a medico-legal point of view we should 
read, instead of insanity, chronic, incurable insanity, 
with loss of memory. 

3. Patients in this category will be all the more 
rare, as their affection frequently causes a premature 


death. 
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patient. Nay more, he was informed at Meerenberg, 
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that same introspection which served him so well in 
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This theory, which, by the way, applies with equal 
force to Swiss asylums, is that, as the result of the 
custom of administering food five times a day, the 
patients are in a state of permanent digestion, and that 
therefore, as the result of the derivative action of the 
process on the brain, they manifest little disposition to 
become excited. He speaks, too, of the probable pro- 
duction of a similar effect in England by a roast-beef, 
beef-steak, and ale-and-porter dietary, a regimen which 
may, he thinks, in a measure account for British phlegm, 
which latter, according to him, is nothing more than a 
mental depression. In cursory allusion to the tobacco- 
loving qualities of the Dutchman, he takes into account 
the narcotic and depressing influence of the weed in 
this connection. 

But there is one great inherent difference which seems 
to us, as it does to Dr. Billod, to afford a much more 
satisfactory explanation of the comparative needless- 
ness for restraint in Holland. It is the essential differ- 
ence of character which distinguishes the two nations, 
for whilst excitement is peculiar to the one, depression 
is the normal state of the other; “in the one, imagina- 
tion is the dominant faculty, whereas in the other, it is 
that of the will.” Thus he accounts for the prevalence 
in France of insanity with excitement, whereas in 
Holland, insanity with depression predominates. He 
declares to have seen less excitement at Meerenberg 
than in the quarters for quiet patients at the Vaucluse 
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Asylum. In conclusion, Dr. Billod gives a detailed 
account of the stupendous difficulties which the Dutch 
have had to surmount in their encounters with the sea, 
and in doing so, pays a glowing tribute to their indomi- 
table perseverance, their unswerving tenacity of purpose. 
And by a just appreciation of all these conditions, he 
explains that settled calm, which even the ravages of 
mental + disease fail appreciably to ruffle, and which 
renders possible of application, a system which can not 
be adopted, to the fullest extent, in France. We have 
read Dr. Billod’s remarks with pleasure and_ profit. 
“In medio tutissimus ibis” is-evidently his motto, and 
it seems to us that, in his lucid exposé of the issues of this 
great question, he has established his position on an 
unassailable basis. 

At the close of the discussion, a motion to include a 
sufficient number of seclusion-rooms among the “ princi- 
pal conditions” already enumerated, was adopted by 
the meeting. 

We have entered so much into the details of Dr. 
Billod’s report, in its reference to mechanical restraint, 
that we are compelled to give but a short notice of its 
other features. 


Insantry As A Mortve or Divorcr.—Dr. Van der 
Swalme made a communication on this subject, at the 
conclusion of which his views were thus summarized : 

1. The reasons which, from a religious, moral or 
practical point of view, seem to plead in favor of insanity 
as a ground for divorce, are inadequate. 

2. From a medico-legal point of view we should 
read, instead of insanity, chronic, incurable insanity, 
with loss of memory. 

3. Patients in this category will be all the more 
rare, as their affection frequently causes a premature 


death. 
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4. It seems dangerous to impose, however carefully, 
for the benefit of the small number of survivors, con- 
ditions of divorce, which might aggravate the sufferings 
of a greater number of unfortunates. 

5. It appears from these considerations, that insanity 
does not constitute a ground: for divorce more valid 
than several other infirmities and diseases which mar 
conjugal happiness. 


Crassirication oF Mentat Disrases.—Dr. Van der 
Swalme was followed by Dr. Van der Lith, who pre- 
sented a paper with the title “Is a classification of 
Mental Diseases necessary, and on what basis ought it. 
to be established 7” 

Caratonta.—Dr. Donkersloot then addressed the 
section on catatonia, and discussed its etiology and 
treatment. His views are thus formulated: 

1. It is useful to combine, under the name of cata- 
tonia, a certain number of cases, presenting as their 
chief symptom, an inability of action, which must be 
referred to that portion of the brain which presides 
over motion, 

2. Inasmuch as catatonia frequently accompanies or 
complicates various nervous diseases, such as catalepsy, 
hysteria, epilepsy and melancholia with stupor, it is 
impossible to make a special etiology, or indicate a dis- 
tinct treatment. 

From the discussion which followed, it appears that 
the general opinion of the meeting was that “catatonia” 
ought not to be regarded as a special form of insanity, 
but rather as a symptom. 

The following motion, proposed by Dr. Remaér, was 
unanimously adopted: “The Section of Psychiatry de- 
sires to express its acknowledgments to the Executive 
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Committee for having added it to the other sections, 
and begs the Congress to decide, in General Assembly, 
that all future sessions shall have their psychiatrical 
section.” 

Dr. Billod himself read a paper on the Management 
of Insane Asylums in France, but as it was intended 
solely for foreign ears, no account is given of his views 
in the. Annales. Of considerable interest are Dr. 
Ramaér’s remarks on the duty of the State to the 
ag 0 He takes the general ground, so largely held 

1 England and the United States, that they ought to 
under State surveillance. 

After the discussion of other papers, Dr. Petithan 
proposed the following motion, which was unanimously 
adopted: “The Section of Psychiatry is of opinion 
that a law should be established against alcoholism, 
and temperance asylums established for the treatment 
of chronic aleoholism in virtue of such law.” 


(2.) Dr. Bensamry Batt, 
Prorressor or Mentat Disrases or tHe Fac- 
utry or Parts.—The article gives an interesting account 
of two eases of this curious affection which have come 
under Dr. Ball’s personal observation, and others are: 
referred to, In one of these eases the patient’s parox-. 
ysm of fear was such that, yielding to an uncontrollable 
impulse, while making the ascent of the tower of St. 
Jacques, with her family, she rushed headlong down 
stairs, and dashing her head against the wall in her 
wild career, without, however, experiencing any pain, 
did not stop till she had gained the open air, “No 
sooner did I reach the bottom and have access to the 
open air than the crisis vanished as if by magic, and I 
breathed briskly as though I had come out of a pit.” 
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Dr. Ball makes mention of the proposal of Dr. Beard, 
of New York, to include this pathological condition 
with agorapbobia, and some other kindred manifesta- 
tions, under the name of “topophobia,” but it seems 
preferable to him to reserve for each its special name; 
later, he thinks, we shall be better able to appreciate 
their relation to each other. The article concludes with 
the following sammary of his conclusions: 

1. There exists a special form of delirium, charac- 
terized by a “fear of closed spaces.” 

2. It involves a true psychosis, and not a mere 
sensorial affection, notwithstanding the patient may be 
conscious of his delirium. 

3. It seems to me convenient to designate this con- 
dition under the name of “claustrophobia,” for this 
expression, though scarcely correct from an etymological 
point of view, has the merit of perfect clearness. 


On a Seconpary Sympromatic ELEMENT oF 
MELANCHOLIA AND ITs TREeaTmENT.—By Dr. Hitpen- 
BRAND, MepIcCAL SUPERINTENDENT OF THE CHARITE Asy- 
Lum, (Nrevre).—In this contribution to the literature of 
melancholia, Dr. Hildenbrand has presented an article 
of practical as well as theoretical interest. Recogniz- 
ing our inability to put our finger on the primary lesion, 
he thinks we may attack, with good chances of success, 
the secondary accessory or conjoint elements of the 
disease. These latter are imperfect respiration and 
consequent cerebral congestion. He begins by review- 
ing the physiological anatomy of the brain, and thus 
presents the conditions which favor congestion : 


“On the one hand, the upward course, towards the superior 
longitudinal sinus, of the veins of the convexity of the brain and 
of the internal surface of the hemispheres; the ascending flexure 
described by the veins of Galen before they reach the origin of the 
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right sinus; the horizontal or ascending direction of the veins at 
the base of the brain and cerebellum, which pass on into the 
cavernous or, lateral sinuses, are so many conditions which compel 
the blood to contend against gravity. On the other hand, the 
venous branches which open into the sinuses, follow a retrograde 
course; we mean that the column of blood which they contain 
comes in forcible contact with another column of greater volume 
which moves in the opposite direction.” 

The author then goes on to show how this tendency to 
engorgement is counteracted by the admirable mechanism 
of respiration. As the result of the pumping action 
of the inspiratory movement, the venous blood flows 
with greater rapidity into the right auricle. The 
blood from the interior of the cranium is thus re- 
turned to the heart by the jugular vein, and the sinuses 
are emptied. Moreover, the internal jugular vein re- 
ceives the anterior condyloid, and with this latter anas- 
tomose the anterior longitudinal veins or vertebral 
sinuses, In this way inspiration, whilst emptying the 
sinuses of the dura mater, at the same time disgorges 
the medulla, 

That the melancholic’s cerebral circulation is materi- 
ally impaired, Dr. Hildenbrand thinks is evident from 
his horror of movement. His cardiac action, too, is 
enfeebled, and his respiration, instead of being to the 
circulation as one to three, is not more than as one to 
five. We are reminded of his “bluish complexion, of 
his cyanosed lips and of the coldness of his skin,” all 
pointing in the same direction, that of imperfect hzema- 
tosis. Dr. Hildenbrand shows how naturally insomnia 
results from this hyperemia, but we do not concur in 
the view that the brain is in a condition of special 
anemia during sleep, and our reasons for this difference 
of opinion have already been given in these pages. 
“Tt seems, indeed,” says he, “to be now proved by the 


observations and experiments of Blumenbach, Durham, 
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Hammond and others, that the condition of physiologi- 
cal sleep is relative anzemia of the brain.” This is, 
however, of little importance here. So much for his 
theory and its anatomico-physiological basis. Let us 
now briefly notice the practical aspects of the paper. 
Weare told that we must make our melancholic patient 
breathe, and we are again reminded of the relationship 
existing between the circulation and respiration in the 
reflex movements of sighing, sobbing, laughing, ete., 
and of their use in the economy. In answer to the ques- 
tion how we are to force our patient to breathe, the 
author suggests three methods: manual labor, respira- 
tory gymnastics and forced marching. 

We all know how averse the melancholic is to labor 
of any kind, but much can be done by coaxing and en- 
couraging, and we must satisfy ourselves with small 
results at first. The kind of work recommended by the 
author is that which calls for extension of the patient’s 
arms. And even the use of respiratory gymnastics de- 
mands the intelligent co-operation of the patient’s will ; 
we are told, however, that in very many anxious cases 
he will yield to well-directed efforts to interest him in 
the treatment of his case. The following instructions 
are given: 

“When the patient is docile, you place yourself before him and 
tell him to imitate you, to raise his head, throw back his shoulders 
and breathe deeply. In the majority of cases more direct inter- 
vention is necessary, and we must briskly elevate and lower the 
arms; the elbows are lightly seized and brought towards each other 
from behind, in order to throw back the shoulders, whilst the 
patient executes the inspiratory movement. If we continue to 
bring together several patients of the same class, the contagion of 
example will stimulate their will and facilitate the physician’s 
task,” 


It is stated that, under the influence of this gym- 
nastic exercise, all the symptoms of venous stasis 
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rapidly disappear. It seems that a similar mode of 
treatment has been adopted in orthopedic cases, by a 
Marseilles surgeon, Dr. Dubreuil, with wonderful sue- 
cess, and its author deprecates the traditional mechanical 


modes of procedure as “ barbarous, useless and danger- 


ous.” Dr. Dubreuil’s treatment is directed to the 
elongation of the contracted spinal muscles, and by 
means of these special energetic movements, he compels 
the patient to inspire vigorously. The effect of these 
exercises on the general health is said to be “happy 
and rapid.” Dr, Hildenbrand predicts a like success 
as the result of the adoption of his method of treat- 
ment in melancholia: “the disgorgement of the sinuses, 
the improved condition of health in consequence of the 
restoration to the blood of its physiological properties, 
will contribute to the cure of the primary disease of 
the nervous centers.” 

Should it be impossible to induce the patient to 
work or undergo these respiratory exercises, we are ad- 
vised to have recourse to rapid and forced marching, 
repeated at short intervals through the day, for a few 
moments at a time. 

But one case is cited in illustration of this mechani- 
cal treatment. A few days after the woman’s admission 
to the asylum she was subjected to respiratory gym- 
nasties; she submitted willingly, and, carrying out the 
physician’s injunctions, walked the court during the 
day, executing all the while strong respiratory move- 
ments. From the beginning her complexion became 
clearer, and a slight suffusion of the face was ob- 
servable. This treatment was continued for eight 
days, when the patient effected an escape from the asy- 
lum by sealing the walls. Leaving at six in the morn- 
ing, she ran all day and night, and reached her home 
at three o’clock on the following morning. The dis- 
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Hammond and others, that the condition of physiologi- 
eal sleep is relative anemia of the brain.” This is, 
however, of little importance here. So much for his 
theory and its anatomico-physiological basis. Let us 
now briefly notice the practical aspects of the paper. 
Weare told that we must make our melancholic patient 
breathe, and we are again reminded of the relationship 
existing between the circulation and respiration in the 
reflex movements of sighing, sobbing, laughing, ete., 
and of their use in the economy. In answer to the ques- 
tion how we are to force our patient to breathe, the 
author suggests three methods: manual labor, respira- 
tory gymnastics and forced marching. 

We all know how averse the melancholic is to labor 
of any kind, but much can be done by coaxing and en- 
couraging, and we must satisfy ourselves with small 
results at first. The kind of work recommended by the 
author is that which calls for extension of the patient’s 
arms. And even the use of respiratory gymnastics de- 
mands the intelligent co-operation of the patient’s will; 
we are told, however, that in very many anxious cases 
he will yield to well-directed efforts to interest him in 
the treatment of his case. The following instructions 
are given: 

“When the patient is docile, you place yourself before him and 
tell him to imitate you, to raise his head, throw back his shoulders 
and breathe deeply. In the majority of cases more direct inter- 
vention is necessary, and we must briskly elevate and lower the 
arms; the elbows are lightly seized and brought towards each other 
from behind, in order to throw back the shoulders, whilst the 
patient executes the inspiratory movement. If we continue to 
bring together several patients of the same class, the contagion of 


example will stimulate their will and facilitate the physician’s 
task,” 


It is stated that, under the influence of this gym- 
nastic exercise, all the symptoms of venous stasis 
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rapidly disappear. It seems that a similar mode of 
treatment has been adopted in orthopedic cases, by a 
Marseilles surgeon, Dr. Dubreuil, with wonderful sue- 
cess, and its author deprecates the traditional mechanical 


modes of procedure as “ barbarous, useless and danger- 


ous.” Dr. Dubreuil’s treatment is directed to the 
elongation of the contracted spinal muscles, and by 
means of these special energetic movements, he compels 
the patient to inspire vigorously. The effect of these 
exercises on the general health is said to be “happy 
and rapid.” Dr, Hildenbrand predicts a like success 
as the result of the adoption of his method of treat- 
ment in melancholia: “the disgorgement of the sinuses, 
the improved condition of health in consequence of the 
restoration to the blood of its physiological properties, 
will contribute to the cure of the primary disease of 
the nervous centers.” 

Should it be impossible to induce the patient to 
work or undergo these respiratory exercises, we are ad- 
vised to have recourse to rapid and forced marching, 
repeated at short intervals through the day, for a few 
moments at a time. 

But one ease is cited in illustration of this mechani- 
cal treatment. A few days after the woman’s admission 
to the asylum she was subjected to respiratory gym- 
nastics; she submitted willingly, and, carrying out the 
physician’s injunctions, walked the court during the 
day, executing all the while strong respiratory move- 
ments. From the beginning her complexion became 
clearer, and a slight suffusion of the face was ob- 
servable. This treatment was continued for eight 
days, when the patient effected an escape from the asy- 
lum by sealing the walls. Leaving at six in the morn- 
ing, she ran all day and night, and reached her home 
at three o’clock on the following morning. The dis- 
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tance accomplished was twenty leagues in twenty- 
one hours! She is brought back to the asylum, but 
now her condition is changed. She still weeps and 
wails, but there is no delirum, She begs to be allowed 
to return to her husband and child, declaring that home- 
sickness alone is her trouble now. We are not told how 
long she remained in confinement, but she finally 
returned home alone by rail. Two months afterwards, 
the following information was received: ‘“ Mrs, C— is 
better; she is perfectly tranquil; her reason is good; 
she applies herself better to work. It seems, however, 
that she manifests a disinclination to occupy herself; 
she says she can not. Her physical health appears to 
me to be vastly improved.” And two months later: 
“Tam happy to be able to inform you that Mrs, C— 
improves daily. She is much more tranquil. She works 
and occupies herself well, devoting more of her time to 
her household duties.” 

Dr. Hildenbrand’s suggestions are, however, not 
entirely new. Many years ago, Dr. Kirkbride, of the 
Pennsylvania Hospital for the Insane, introduced calis- 
thenics as an important element in the treatment of 
melancholia, and the practice is maintained to this day 
in his asylum. <A similar method of treatment was 
adopted in the Utica Asylum about twenty years ago, 
but discontinued, after a trial, in favor of lighter man- 
ual labor, such as is generally performed by asylum 
inmates, 


(4.) Crryican Arcutves.—Hamatoma Avris.—Dr. 
Christian, of Charenton, reports a case of hematoma auris 
coincident with purpura hemorrhagica occurring in a 
general paralytic, and in view of a theory that hema- 
toma auris is the result of a change in the constitution 
of the blood, he suggests a possible connection between 
it and the concomitant purpura. 
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GreNERAL Paratysis or Raprp Covrse.—Dr. Mabille, 
of the Blois Asylum, gives the history of a case of 
general paralysis, the main feature of which is its rapid 
course, The patient, in whom insanity had occurred 
suddenly, manifested but slight intellectual troubles for 
three months, when, on the invasion of symptoms of 
melancholia, his disease assumed an acute form, and 
death occurred in six weeks. Up to the time of his 
death, the patient, in spite of his greatly enfeebled con- 
dition, was able to exercise an enormous amount of 
muscular force. Intellectual disorders constituted the 
predominating element in this acute form of general 
paresis. 


Cysticercus or THE Brary.—Dr. Baillarger, of la 
Salpétriére, contributes a case in which cysticercus of 
the brain was the starting-point of an attack of general 
paralysis, and premises his remarks by expressing a 
doubt whether the same effective cause has been 
hitherto observed. The prominent symptoms were: 
intense headache during the four years preceding the 
attack; embarrassed speech; impaired memory; hallu- 
cinations of sight; congestion with transient hemi- 
plegia; and later, aggravation of all these symptoms. 
It is interesting to note, in connection with the attacks 
of hemiplegia, that they occurred exclusively on the 
right side. The eysticercus, which was about the size 
of the end of the little finger and had a diameter of 
nine millimetres, was found on the right hemisphere, at 
the union of the posterior with the middle lobe and 
above the corpus callosum. Attention is directed to 
the intense cephalalgia, the impaired vision—one of the 
first symptoms—and the hallucinations of sight which 
occurred later in the disease. 
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We may remark that of Kiichenmeister’s eighty-eight 
recorded cases of cysticercus of the brain, ep//epsy with 
symptoms of paralysis occurred in fifteen instances. 


(Ziemssen’s Cyclop., Vol. IIL, p. 611.) 


(5.) Report or tHe [Nspecrors GENERAL oF INSANE 
Asytums to THE Minister oF THE INTERIOR, 1876,— 
Awnatyzep By Dr. Morer.—Dr. Motet continues an 
analysis which he began in the September issue of the 
Annales, He expresses his hearty approval of that 
portion of the report in which the Inspectors General 
insist that the medical superintendent ought to be the 
acknowledged head of every insane asylum. Their re- 
marks on the subject of attendants are interesting, and 
go to show that we possess, in America, a better class 
of men than is generally obtained in France. Dr. 
Motet says, in his analysis: 


“It is but too true that there are, in all asylums, servants of 
mobile character, unclassed citizens who settle nowhere and whom 
one would be glad not to engage. For this class of worthless 
employees, it is of importance to substitute servants on whom reli- 
ance can be placed. In order to accomplish this, it would be nee- 
essary to increase their salary, and insure the future of those who 
shall have devoted their lives to the insane, by thus enabling them 
to retire. Nothing more would be necessary to retain their ser- 
vices, to establish in our asylums an important nucleus of men 
devoted to duty; and, in elevating their arduous profession, in 
manifesting a lasting interest in their well-being, good men would 
be less tempted to go elsewhere in search of more lucrative employ- 
ment. The administration would benefit by such action no less 
than the patients,” 


The proposal to appoint, as 7xternes, after competitive 
examination, to positions in insane asylums, medical 
students, from whose ranks assistant physicians might 
be afterwards recruited, is highly spoken of. As re- 
gards seclusion and mechanical restraint, the views of 
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the Inspectors General are substantially those of Dr. 
Billod, which we have already presented. 

“In England, non-restraint has been elevated into a system, and 
its application conscientiously observed. In Germany, at the 
present time, if not in all asylums, at all events in some, coercive 
measures are almest abandoned, In France, we have not generally 
adopted this system, and, although it has partisans who have been 
very sincerely convinced, it is still the custom to restrain obstrep- 
erous and dangerous lunaties with the aid of the camisole. We 
think that the truth lies between the two opinions, that to system- 
atically proseribe the camisole is to deprive ourselves of a method 
of restraint preferable to the arms of attendants. Absolute non- 
restraint multiplies the chances of aggression in consequence of the 
strife which it engenders, and we prefer a material obstacle against 
which the patient’s resistance exhausts itself, to the use of physi- 
eal foree against which he rebels and defends himself. But we 
are free to admit that abuse is reprehensible, and that with a well 
organized surveillance it is possible to reduce the number of 
patients under restraint to a minimum.” 


In speaking of the wholesome influence of work and 
the utilization of the various aptitudes of an asylum 
population, the question of suitable remuneration is 
mooted, The commissioners are of opinion that the 
patient ought to receive some slight recompense for his 
labor—a sum of money which might be handed to him 
on his departure from the asylum—and that we might 
thus permit him to gratify a pardonable whim. “We 
have here a moral means which acts powerfully on cer- 
tain natures; with others the effect is not so marked, 
but, were no other result obtained, save that of provok- 
ing a childish joy, it ought not to be despised.” 

Various methods of forced alimentation are discussed. 
An ingenious instrument devised by Dr. Biilod, the 
silver mouth, (/a bouche Cargent), which, by means of a 
valve opening from without inwards, effectually opposes 
the rejection of food after it has once been introduced, 
is highly recommended, In view of the more frequent 
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use of the @sophageal tube, its recent modifications are 
explained. Our own experience in the Utica Asylum 
has been that the tube and funnel, by means of which 
liquid food can be introduced into the stomach by sim- 
ple gravitation without any further mechanical appli- 
ances, usually answers every indication. We have found 
this method of great service, too, in cases whiere the 
patient, though willing to take nourishment, eats too 
little; in paralytic conditions of the throat; and in cases 
of pharyngitis, where the least movement of the parts 
concerned in deglutition causes the patient pain. Filipp, 
of Milan, employed electricity to compel the patient to 
open his mouth, and this plan is said to have been very 
efficacious, 

The Inspectors General favor the adoption of a sys- 
tem of temporary discharge from the asylum during 
which patients might be on trial, such discharge not to 
be mentioned in the registers kept according to law. 
They are fully alive to the great divergence of opinion 
on this point, but they only view the matter from its 
humanitarian aspect, and would simplify the conditions 
of return, in the event of a speedy relapse, especially 
in the case of indigents whose families have little time 
to spend in the slow and difficult methods of procedure 
which admission to an asylum involves. In all cases, 
they think, it would be necessary to fix a limit of time 
which could not be exceeded without the discharge 
becoming definite. 

. We are reminded of the great value of those humane 
societies which provide the discharged indigent lunatic 
with funds wherewith to maintain himself, without 
care of the morrow, until he shall have obtained em- 
ployment. Such a society exists in Paris, a second 
is in the department of the Meurthe, and the Inspectors 
General recommend their multiplication throughout the 
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country. We have already referred to similar philan- 
thropie institutions in London, in a former number of 
this JournaL, and we would add here that the 
statutes of the State of New York provide very liber- 
ally for such contingencies, by authorizing the steward 
of any of the asylums, upon the order of two managers, 
to furnish money, not exceeding twenty dollars, to 
defray the patient’s necessary expenses till he can have 
2 chance to earn his subsistence. 

We have thus attempted to notice some of the salient 
features of this valuable report, but it contains many 
more matters of interest to the American alienist which 
lack of space prevents our mentioning, embodying, as 
it does, the views and experience of such eminent 
specialists as Drs, Constans, Lunier and Dumesnil. 


Annales Midico-Psychologiques, January, 1880. 


(1.) A Rerrospect or Menta Mepicrne.—By Dr. 
Bart.—This is an opening lecture, delivered 
in Paris, by the newly-appointed clinical professor of 
mental diseases of the Faculty, and, as suggested in the 
title, it carries us over centuries of work in our special de- 
partment of medicine. We will not follow Dr. Ball in 
his historical sketch of insanity in ancient and medieval 
times, but, beginning with Heinroth, it may be profit- 
able to notice the eloquent address in its reference to 
more modern periods of thought. “His doctrines are 
at total variance with modern opinion, and it is precisely 
because of this opposition that he interests us as the 
most accomplished representative of a race of powerful 
minds, which is to-day almost extinct.” The lecturer 
passes on to the consideration of a new element which 
appeared on the scene at that time and began to 
“assume its place and command,” to wit, conscience. 
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Heinroth tells us that when we allow ourselves to be 
guided by conscience, a wondrous harmony establishes 
itself between us and the external world; that there is 
unity in the life of man because there is conformity 
with his mission, that wherever conscience reigns all is 
peace. He concludes from this that health is nothing 
more than harmony of thought and desire, accompanied 
by the enjoyment which attaches to the normal per- 
formance of a function, and that, on the contrary, dis- 


ease Is but the result of a loss of this blessed unity of 
action : 


“The man, then, who lives in himself knows how to withdraw 
from the external world, but he who allows himself to be seized 
by the world, is, on the other hand, driven hither and thither by 
desires of never-ceasing birth. He suffers, has fears, and the fruit 
of this painful delivery is passion.” 

Hence the origin of intellectual troubles, he thinks: 
a diathesis without which external actions could net 
create insanity; and thus Heinroth was able to say 
that “madness is a disease of the entire being.” 

The first manifestation of this disregard of  con- 
science is selfishness, which brings with it a vague 
state of unrest and indecision, and the intellect, gradu- 
ally losing its control over the individual, makes way 
for sensibility which ends by reigning alone and un- 
curbed. Now, only one element, we are told, is lacking 
in order to produce madness, namely, excitement. And 


_ here we have what Heinroth calls “the state of 


maturity.” “The loss of reason is nothing more than 
the permanent suspension of liberty, taken in conjune- 
tion with either a state of apparent health, or one of 
confirmed disease, and changing in its sphere of morbid 
influence, sentiment, intellect and will. Thus, loss of 
liberty is the dominant fact, absence of morality is the 
first cause.” And from this the inference is that the 
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best preservative against insanity is attachment to 
the truths of the Christian religion. Without neglect- 
ing the physical health of the patient, our treatment 
mist be mainly moral; it must consist in a substitution 
of new faculties for those which have been maimed by 
insanity. In answer to the inquiry how it comes that 
so many of our vicious and criminal population do not 
fall a prey to insanity, Heinroth replies that “ vice and 
insanity are but the goal of two divergent paths, which 
both have sin for their point of departure.” 


“One can more readily understand,” continues Dr. Ball, “ the 
vigorous opposition which such doctrines met with. The German 
materialistic school, which endeavors to prove that every species 
of insanity depends on physical lesions, had for its chief Nasse, 
the celebrated professor of psychiatry at Bonn, He was followed 
by Friedrich, Vering, Amelung and several other alienists. But 
the most vigorous advocate of the somatic doctrine is Jacobi who, 
in his ardor to discover the lesions of the insane, became, one may say, 
the founder of a sympathetic insanity. He seeks extra-cephalic 
lesions in order to justify the outbreak of insanity, which then 
becomes a simple manifestation of organic disease.” 

Schroeder van der Kolk is alluded to as Jacobi’s  sue- 
cessor, and we are reminded of his work, which he di- 
vides into cerebral and sympathetic insanity. We are 
informed that the somatic school has gained a complete 
victory ; that its doctrines, as represented in Griesinger’s 
text-book, are universally accepted in Germany; that 
psychiatry, in the words of Krafft-Ebing, has at last 
won a place among the natural sciences. As might be 
supposed, Dr. Ball expatiates on the teachings and in- 
fluence of his two great compatriots, Esquirol and 
Pinel. To Pinel is mainly due the credit of having 
revolutionized the treatment of the insane, and we are 
told of the great difficulties which beset the path of 
this ardent reformer, and of the part which the French 
revolution played in the work. But the theoretical 
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side of Pinel’s labors is equally valuable: it is spoken 
of as containing a veritable code of mental alienation, 
which code, modified in some points by Esquirol “gov- 
erns us to this day.” 

He gives the following as a summary of Pinel’s prop- 
ositions : 

1. Insanity, properly so called, is absolutely distinet 
from the delirium of acute disease. 

2. There are no anatomical lesions: those oceca- 
sionally met with are the effect, and not the cause of 
the disease. 

3. The great remedy for diseases of the mind is 
seclusion, isolation, The ordinary means employed in 
the treatment of disease of the body, play here but 
a very secondary role. 

4. The alienist must apply himself to the clinical 
study of mental disease, but in following the methods 
of the psychologist, and in applying to lesions of the 
intelligence, methods of medical observation. 

For many long years the doctrines of these two great 
men held their sway. It was not until anatomy began 
to be more systematically studied, when the fallacy of 
the absence of anatomical lesion in insanity was pointed 
out, that a reaction began. In 1816, Rostan began his 
studies on cerebral softening, and he had such active 
disciples as Georget, Falret and Calmeil. About this 
time also occurred the greatest psychological event of 
the century, the discovery of general paralysis. The 


- author duly estimates the value of Lallemand’s investi- 


gations, but thinks that he has exaggerated the influ- 
ence of spermatorrhcea in the production of insanity. 
Esquirol is credited with the creation of puerperal 
mania, and uterine affections are admitted to be to-day 
one of the best recognized causes of mental alienation. 
It was he, too, who suggested the possibility of a rela- 
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tionship between intestinal lesions and insanity, and 
Louis, we are reminded, inspired by this idea, attributed 
to the ulceration of Peyer’s patches the delirium which 
frequently accompanies typhoid fever. This view, Dr. 
Ball thinks, would find few advocates at the present 
day, but the influence of the stomach and intestinal 
anal on the development of mental disease can not be 
contested. The part which affections of the liver, heart 
and lungs play as like factors, is referred to, and it is 
said that there is not a single point in the economy 
whose lesions may not betray themselves by a psychical 
disorder in patients already predisposed, 


“Tf we add to this rapid and incomplete enumeration the dis- 
covery of the upward course of diseases of the spinal cord toward 
the brain, which transform ataxics and paraplegics into general 
paralytics and dements; if we take into account modern researches 
on the composition of the blood, on the state of the pulse in the 
insane, on the influence of diatheses and various physiological con- 
ditions on the manifestations of insanity, we shall no doubt under- 


stand that the axis of mental medicine is entirely displaced, and 


that we no longer gravitate around psychology.” 


Dr. Ball goes on to speak of his preceptor, Dr. 
Moreau, as an opponent of the view that true insanity 
is absolutely independent of, and distinct from, the 
delirium of acute diseases—the very keystone of Pinel’s 
system. Dr. Moreau believes firmly that there is no 
radical difference between delirium and insanity. The 
reaction against isolation, Pinel’s great panacea, is 
adverted to, and, in this connection, the attempts which 
are making in England to introduce family life as a 
new feature in the treatment of insanity, as advocated 
by Blandford and others, are also mentioned by the 
author. 

Coming to the difficult question of classification, 
it is pointed out that, after all, we have made but 
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little progress in this direction since the days of 
Pinel. Among the glaring defects of our present no- 
menclature, and in deprecation of our attempts at 
circumscription, he instances the various psychical states 
which have been described under the name of mania, 
The patient is pictured, on the one hand, in a condition 
of extreme agitation, talking, yelling, tossing, spitting, 
uttering a confused and incoherent jumble of words, 
and constantly repeating the same expressions with 
quivering voice. Here we have a man in a condition 
akin to acute delirium, and we eall him a maniac. On 
the other hand we have a patient whose intellect is 
manifestly more active than normal, of prodigious 
memory, eloquent, and evincing a remarkable quick- 
ness of perception, He, too, is insane, and we call him 
amaniac. “ Who would dream of pretending,” asks Dr, 
Ball, “that these two subjects are afflicted with one and 
the same disease?” And he proceeds to give further in- 
stances of the inconsistencies of such a nosology. That 
which we call melancholia is shown to be divided into two 
distinct groups: we have the “ mélancholie avec stupeur” 
of Baillarger, and again there are melancholics who, in the 
midst of their sadness, manifest not the slightest tend- 
ency to stupor; and here, too, we have evidently to 
deal with two different diseases. 

But in taking exception to the weak points of our 
classifications, Dr. Ball is careful not to propose another, 
admitting, as he does, the danger of attempting such 
an enterprise in this present age of transition. He 
confines himself entirely to the rdle of historian. 
Referring to the subject of physical lesions, he impresses 
on his hearers the impossibility of stemming the cur- 
rent which impels us to seek everywhere these material 
causes of mental disease. He also alludes to the great 
progress which has of late years been made in the field 


i 
| 
i” 
¥ 
Ti 
4 i 
| 
| 
| 
iti 
VW 
h 
4 
Pe 
i 
a 
‘any 
ak 
| 
| 
| 
: 
& 
i} 


1880. | Psychological Retrospect. 79 


of physiology, how it has revealed to us the important 
part which automatic phenomena play in all the fune- 
tions of the economy, “The words cerebral automa- 
tism and unconscious cerebration,’ says he, “are the 
expression of a complete series of facts of capital im- 
portance, which are destined to play an immense role 
in psychiatry.” 

We are exhorted to become clinicians before all else, 
and thus endeavor to render ourselves worthy followers 
of Esquirol and Pinel; and, in concluding his address, 
Dr Ball expresses himself as follows: 


“Finally, skepticism; and by this I do not mean that morbid 
disposition of the mind, which makes us receive all new concep- 
tions with a vulgar irony, and which, in the long run, will do more 
harm to the true interests of science than the most childish cre- 
dulity. IT understand by skepticism that negative virtue, which 
consists in not accepting a fact without verifying it, an idea with- 
out discussing it, and which teaches us to yield only then when 
the mind is overwhelmed, and finally bends under the burden of 
proot: then, and only then, may we surrender, but with the con- 
viction of having in no wise yielded to the allurements of imagina- 
tion, and of having bowed only before the truth. In undergoing 
such discipline, we run the risk of not marching at the head of our 
age; but we have at least the satisfaction of not wearing mourning 
for those hypotheses whose explosion occurs so rapidly and whose 
existence is of so ephemeral a character. 

Such, gentlemen, are the principles which I would impress on 
your minds, and which will control the whole tenor of my instrue- 
tion. Iam keenly alive to the difficulties of my task, but I 
approach it with confidence, sustained by the sentiment of duty, 
and fully conscious, beforehand, of all that sympathy which you 
are willing to accord to men of good will.” 


(2.) On Cerraty Acure Srconpary Viscerat Lesions 
™ THE Insane.—By Dr. E. Durovr, Mepican Super- 
INTENDENT OF THE Satnv Roperr Asyitum.—The author 
of this paper reters to his former contribution to the 
<Lnnalesin which the existence of these visceral lesions 
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was pointed out, and he recalls the fact that Brown-Neé- 
quard, Schiff, Vulpian, Nothnagel and other physiolo- 
gists have shown that the same effect may be produced 
at will in animals, by irritation or destruction of  cer- 
tain regions of the brain, such as the peduncles, the 
pons, the medulla, when various affections of the pleura, 
lungs, liver, kidneys, stomach, intestines, ete., may be 
observed. It has also been established that these same 
changes occur as the result of mechanical irritation of the 
periphery of the brain. Reference is made to the fre- 
quent occurrence of pneumonia, without apparent cause, 
in general paralytics, and we are informed that the expla- 
nation is to be found in the various modifications in the 
texture and circulation of the brain, which are peculiar to 
paresis. And not only general paralysis, but epilepsy, 
and other forms of mental disease, whose seat is at the 
periphery, determine these distant organic changes. In 
1876, Dr. Dutour showed them in the chronic state, and 
their relation to the brain was deduced from their 
greater frequency among the insane, but at that time 
he was unable to give the results of observation in 
acute cases, as has been done in the present article, nor 
was he able to trace so satisfactorily the relation of 
cause to effect. 

He gives a series of ten cases, reported in great 
detail, in which these visceral changes occur as the 
result of “those multiple and vague lesions which are 
peculiar to mental and nervous diseases.” Unfortu- 
nately this multiplicity does not permit the author to 
refer to each encephalic change its particular role in the 
production of the several visceral lesions. He ascribes 
importance to a disturbance of the function of the sym- 
pathetic in bringing about these morbid conditions. He 
also directs attention to the fact that the acute splanch- 
nic lesions noted in his paper can not be attributed to 
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decubitus, inasmuch as they were observed as soon as 
the patients became bed-ridden: we must, theretore, 
disregard the element of hypostasis in considering their 
pathology. Finally, he says he has once more proved 
that subpleural ecchymosis is not a pathognomonic sign 
of death from asphyxia as was asserted by Tardieu, a fact 
of some importance from a medico-legal point of view. 


ENGLISH PSYCHOLOGICAL LITERATURE, 


The Brain, April, 1879. 

(1.) Tur Re-epucation or tHe Aputr Brary.—The 
first number of volume second of our valuable cotem- 
porary, opens with an interesting article by Prof. 
William Sharpey, on the above subject. Not a little 
interest is attached to the case, from the fact that the 
observations were made in 1823-4, and the article 
written in 1824, with a postscript, dated 1879, giving 
the condition of the patient subsequent to 1824. The 
patient, a lady, was married in July, 1823, at about the 
age of twenty-three. Her health for some three months 
following was good, after that time she had pain in her 
stomach and bowels; her appetite was bad, she began 
to lose spirit and ambition, and to sleep more than 
usual, Her condition in April following, is described 
as below: 


“She had lost but little flesh, and by no means looked sickly ; 
indeed she was little, if at all, changed in her appearance ; all her 
external senses were sound, but her memory was impaired, and she 
was very inattentive to surrounding objects, which made her dull 
and absent in company. The sleepiness had been very gradually 
increasing, and was now arrived at such a height that, unless when 
conversing with another person, or engaged in some manual ocecu- 
pation, she fell asleep at all times, and in whatever situation or 
position she might be. When in this state her eyes were nearly 
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closed, she breathed softly, and, in short, very much resembled a 
person in natural sleep, except that when she happened to fall 
asleep in a position in which the body naturally requires to be sup- 
ported, as for instance on a chair, she did not lean forwards or 
backwards as is commonly the case, but sat with her body quite 
erect, and her head gently inclined to one side. While in this 
staie she was subject to frequent startings, during which she 
raised herself up, talked as if she were frightened, drew herself 
back as if to avoid something disagreeable, and then after a few 
seconds lay quietly down again without having awoke. What she 
said on these occasions, though quite incoherent, was yet always 
nearly of the same nature, and for the most part consisted even 
of the same expressions, which were those of great aversion or 
horror; of this she had no recollection when awake, nor of any- 
thing connected with it; and she herself remarked as something 
extraordinary that now she did not dream, although she used 
formerly to be very subject to dreaming. From this sleep she 
never awoke of her own accord, except to obey the calls of nature ; 
and there was no other way of rousing her up upon other ocea- 
sions, but by placing her on her feet and endeavoring to make her 
walk. When thus forcibly awakened, she was fretful, and cried 
for some time after. She took food in sufficient quantity, and 
often with evident relish; but it required much entreaty to make 
her take the first two or three mouthfuls, The pulse varied a 
little, but on the whole was nearly natural; during sleep it was 
commonly from fifty-six to seventy, and somewhat more when 
awake. Her bowels were very costive, and constantly required 
the use of laxative medicine; the discharge of urine was natural ; 
the catamenia had hitherto been regular in their appearance, but 
in small quantity. She complained of no pain or other uneasiness, 
except a peculiar feeling in the top of the head across the bregma, 
999 


which she called * funny. 


This condition gradually became worse, and the diffi- 
culty increased daily, for some five weeks, at the end of 
which time she was almost constantly asleep, and so 
remained with a few short intervals, till the beginning 
of August. She took food when placed at her lips, 
and so with medicine, and made attempts to get out of 
bed when necessary to go to stool. At about this time 
the patient had more frequent periods of wakening and 
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of longer duration. These were occasioned by pain in 
the bowels and other portions of the body. During 
these periods of wakefulness she made attempts to call 
attention to her pain by placing her hands over its seat 
and erying out “pain,” “pain,” “die,” “die.”  Gradu- 
ally improving, she was, by the third week in August 
“almost free from torpor, and slept little more than a 
person in health.” On recovering from the torpor she 
seemed to have forgotten all her previous knowledge. 
She did not recognize her friends, was restless and in- 
attentive, and easily pleased by new things, seeming 


like a ehild. 


“Tn a short time she became rather more sedate, and her atten- 
tion could be longer fixed on one object. Tier memory too, so 
entirely lost as far as regarde@l previous knowledge, was soon 
found to be most acute and retentive with respect to everything 
she saw or heard subsequently to her disorder ; and she has by 
this time recovered many of her former acquirements, some with 
greater, others with less facility. With regard to these, it is 
remarkable that though the process followed in regaining many of 
them apparently consisted in recalling them to mind with the 
assistance of her neighbors, rather than in studying them anew, 
yet even now she does not appear to be in the smallest degree con- 
scious of having possessed them before. 

At first it was scarcely possible to engage her in conversation ; 
in place of answering a question she repeated it aloud in the same 
words in which it was put, and even long after she came to answer 
questions she constantly repeated them once over before giving her 
reply. At first she had very few words, but she soon acquired a 
great many, and often strangely misapplied them. She did this, 
however, for the most part in particular ways; she often, for 
instance, made one word answer for all others, which were in any 
way allied to it; thus in place of ‘tea, she would ask for ‘juice,’ 
and this word she long used for liquids. For a long time also in 
expressing the qualities of objects, she invariably, where it was 
possible, used the words denoting the very opposite of what she 
intended, and thus she would say ‘white’ in place of ‘black,’ 
‘hot’ for ‘cold’ &c. She would often also talk of her arm 
when she meant her leg, her eye when she meant her tooth, &e. 
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She now generally uses her words with propriety, although she is 
sometimes apt to change their terminations, or compose new ones 
of her own.” 


Soon after the torpor left her she began to play on 
the piano and sing many of her old songs, apparently 
remembering them when assisted with the first few 
words. In this way she also re-acquired the ability to 
read, singing the words of songs from the printed page. 
With several of these acquirements which she has re- 
acquired, there does not seem to be the least recollection 
of having known them before. When asked how she 
had learned to play by note, she did not know, and 
was surprised that her questioner could not do the 
same. The postscript added to the article March, 1879, 
says that the patient passed ¢he balance of her life hap- 
pily, gave birth to a daughter, who survives her, and 
died, lamented by her friends and neighbors, on account 
of her kindly disposition. 


(2.) Osservations on Nevuriris AND Pert-Neuritis 
OF SOME OF THE CRANIAL Nerves.—By Jutivs Atruavs, 
M. D., M. R. C. P.—Dr. Althaus concludes, in this 
number, an article on the above subject, commenced in 
volume first. After detailing a number of interesting 
cases, and entering somewhat fully upon the pathological 
and physiological questions involved, he concludes: 


“The prognosis of peri-neuritis is generally much more favor- 
able than that of neuritis, because in the former, although there is 
pressure on the nerve-tubes, yet the cylinder axis generally escapes 
destruction, while in the latter the whole of the contents of the 
nerve, including its central core, is destroyed. Thus we find that 
almost all cases of facial palsy ultimately recover, while olfactory 
and auditory neuritis is rarely influenced by any treatment. It is 
true that these latter cases are generally only specially treated 
after the inflammation has subsided, and when the nerve-tubes are 
left in a state of hopeless decay. 
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If a ease of acute neuritis is recognize] in the beginning, it 
should be treated according to general principles, i.e. by leeches, 
blisters, and the application of ice as near as possible to the seat 
of the disease. This should be combined with the internal admin- 
istration of calomel and opium, in doses of one grain each, several 
times a day. After the acute stage has subsided, a stimulating 
treatment must be resorted to, more particularly the application of 
the constant voltaic current to the suffering nerve. Todide of 
, potassium may also be given, although there is not much evidence 
to show that it really is useful in such cases, For peri-neuritis the 
same rules hold good as for neuritis, and are fortunately more 


effective in practice.” 


(3.) Avprrory Verrico.—By J. ackson, 
M. D., F. R.S.—Dr. Hughlings-Jackson’s cases, taken in 
connection with Cyon’s observations on the function of 
the semi-circular canals and the “sense of space,” are of 
considerable interest, Cyon’s observations were first 
published in Pfiliiger’s Archiv fiir Physiologie, in 1873, 
and subsequently in his thesis for the Doctorate at the 
University of Paris, 1878, he reviewed the entire sub- 
ject and added new observations, modifying, somewhat, 
his previous conclusions. These conclusions are sub- 
stantially that: The functions of the semi-circular 
canals consist in furnishing us, by means of unconscious 
sensations, (sensations inconscicntes), with a correct 
representation of our position in space, Each canal 
has a determinate relation to each of the three dimen- 
sions of space. Dr. Jackson’s cases were: Ist, a case 
in which there were ocular movements during a parox- 
ysm of auditory vertigo; and 2d, noise in the right ear, 
with tendency to walk to the left side. In the first 
case, during the attacks of auditory vertigo there was 
rotation of the eyes from left to right in frequent jerks, 
at the same time objects in the room appeared to pass 
to the right, reappearing at the left and again passing 
to the right. In the second case, the patient had per- 
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She now generally uses her words with propriety, although she is 
sometimes apt to change their terminations, or compose new ones 
of her own.” 


Soon after the torpor left her she began to play on 
the piano and sing many of her old songs, apparently 
remembering them when assisted with the first few 
words. In this way she also re-acquired the ability to 
read, singing the words of songs from the printed page. 
With several of these acquirements which she has re- 
acquired, there does not seem to be the least recollection 
of having known them before. When asked how she 
had learned to play by note, she did not know, and 
was surprised that her questioner could not do the 
same. The postscript added to the article March, 1879, 
says that the patient passed ¢he balance of her life hap- 
pily, gave birth to a daughter, who survives her, and 
died, lamented by her friends and neighbors, on account 
of her kindly disposition. 


(2.) Ossrrvations on Nevriris AND Pert-Nevritis 
OF SOME OF THE CRANIAL Nerves.—By Junius Atrnaus, 
M. D., M. R. C. P.—Dr. Althaus concludes, in this 
number, an article on the above subject, commenced in 
volume first. After detailing a number of interesting 
cases, and entering somewhat fully upon the pathological 
and physiological questions involved, he concludes: 


“The prognosis of peri-neuritis is generally much more favor- 
able than that of neuritis, because in the former, although there is 
pressure ‘on the nerve-tubes, yet the cylinder axis generally escapes 
destruction, while in the latter the whole of the contents of the 
nerve, including its central core, is destroyed. Thus we find that 
almost all cases of facial palsy ultimately recover, while olfactory 
and auditory neuritis is rarely influenced by any treatment. It is 
true that these latter cases are generally only specially treated 
after the inflammation has subsided, and when the nerve-tubes are 
left in a state of hopeless decay. 
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If a case of acute neuritis is recognized in the beginning, it 
should be treated aecording to general principles, i.e. by leeches, 
blisters, and the application of ice as near as possible to the seat 


‘of the disease. This should be combined with the internal admin- 


istration of calomel and opium, in doses of one grain each, several 
times a day. After the acute stage has subsided, a stimulating 
treatment must be resorted to, more particularly the application of 
the constant voltaic current to the suffering nerve. Iodide of 
potassium may also be given, although there is not much evidence 
to show that it really is useful in such cases, For peri-neuritis the 
same rules hold good as for neuritis, and are fortunately more 
effective in practice.” 


(3.) Avprrory Verrico.—By J. ackson, 
M. D., F. R.S.—Dr. Hughlings-Jackson’s cases, taken in 
connection with Cyon’s observations on the function of 
the semi-circular canals and the “sense of space,” are of 
considerable interest. Cyon’s observations were first 
published in Pfliger’s Archiv fir Physiologic, in 1873, 
and subsequently in bis thesis for the Doctorate at the 
University of Paris, 1878, he reviewed the entire sub- 
ject and added new observations, modifying, somewhat, 
his previous conclusions. These conclusions are sub- 
stantially that: The functions of the semi-circular 
canals consist in furnishing us, by means of unconscious 
sensations, (sensations ‘nconscientes), with a correct 
representation of our position in space. Each canal 
has a determinate relation to each of the three dimen- 
sions of space. Dr. Jackson’s cases were: Ist, a case 
in which there were ocular movements during a parox- 
ysm of auditory vertigo; and 2d, noise in the right ear, 
with tendency to walk to the left side. In the first 
ease, during the attacks of auditory vertigo there was 
rotation of the eyes from left to right in frequent jerks, 
at the same time objects in the room appeared to pass 
to the right, reappearing at the left and again passing 
to the right. In the second case, the patient had _per- 
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sistent roaring and buzzing in his right ear, coincident 
with a tendency to walk constantly to the left. 


(4.) On tHe Wetaur or tHe Brain irs Com- 
PONENT Parts iN THE INsANE.—By J. Cricuron-Browne, 
M. D., LL. D., R. 8S. E.—The first portion of Dr. 
Crichton-Browne’s article was published in the Brain, 
for January, 1879, and any synopsis of his methods 
and results will involve an examination of that also. 
The results set forth in the paper are drawn from the 
examination of “four hundred insane patients who died 
in the West Riding Asylum in a period of three years, 
from the 1st of May, 1878, to the Ist of May, 1876. 
Of these patients, two hundred and forty-four were 
males and one hundred and fifty-six females.” In the 
examinations, cases in which tumors of the brain or 
recent extravasations of blood existed, were rejected. 


“Tn all cases the brain was examined in a precisely similar man- 
ner, Being removed from the skull in the usual way (always by a 
competent pathologist, and never by a porter or assistant,) it was 
laid in a small trough, while a few rents were made in the pia 
mater, and a couple of incisions in the corpus callosum, so that 
the serous fluid which in chronic lunatics is so often found in large 
quantity, in the ventricles and sulci of the frontal and parietal 
lobes, might drain away. This fluid having been collected and 
measured, the brain was weighed as a whole with standard 
weights, and in scales that were tested and adjusted from time to 
time. As the next step the brain was placed upon a board, rest- 
ing on its upper surface, and the cerebellum being raised in the 
left hand of the operator, two clean cuts were made with a large 
brain-knife, through the crura cerebri, close to the pons Varolii. 
These cuts commenced at the outer margin of each crus, were 
directed parallel to the anterior margin of the pons, and met in 
the locus perforatus posticus. The hemispheres being then turned 


over, were separated from each other by one long sweep of the knife 
in the central line of the corpus callosum, Each hemisphere was 
carefully weighed, as were consequently [ subsequently? ] the cerebel- 
lum, pons Varolii, and medulla oblongata, which were divided from 
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each other by incisions through the middle peduncles, and in the 
depression below the inferior border of the pons Varolii, The 
anatomical landmarks, guiding the incisions enumerated, are so 
well defined that no serious deviation was possible, and the oly 
instance in which any doubt could be entertained as to the com- 
plete identity of the part weighed was in the case of the medulla 
oblongata. There may have been some latitude in determining 
the lower boundary of this body, which is on a level with the 
upper border of the atlas; but pains were always taken to hit 

‘ upon it as nearly as possible, and it is believed therefore that upon 
the whole the weight of the medulla oblongata has been correctly 
given, As regards the hemispheres, cerebellum, and pons Varolii, 
entire confidence is felt that these parts have been accurately par- 
titioned and weighed.” 


The average weight of the brain, at all ages, in males, 
was found to be 1334.7 grammes, in females, 1198.5 
grammes; of the right hemisphere, in males, 580.7 
» >> grammes, of the left, 577 grammes; in females, right, 
521.1 grammes, left, 519 grammes; cerebellum, males, 
151.4 grammes, females, 135.7 grammes; pons Varolii, 
males, 18.7 grammes, females, 16.4; medulla oblangata, 
males, 6.9, females, 6.5 grammes, 

Dr. Crichton-Browne thinks that the difference in 
weight of the brain in the two sexes is not to be ac- 
counted for on the score of the general difference in 


stature and bulk, as that is not shown to reach the per- 
centage, 11.4., established by his tables, as the differ- 
) ence in brain weight. He does not, moreover, think 


that this is the true difference, but concludes that in 

pertectly healthy persons, the balance in favor of the 
male sex will be shown to be more than 136.2 grammes, 
He says: 


* All available evidence, therefore, points to the conclusion that 
the brain of the male exceeds that of the female, in weight, to a 
greater degree than has been heretofore currently reported, and 
that the relatively small size of the latter is not to be accounted 
for by deficiency in stature or weight, but depends, as Broca has 
argued, as much on her intellectual as her physical inferiority.” 
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The author does not regard the facts given in his 
tables concerning the weight of the brain at various 
ages as of any value as far as exact information on this 
point is concerned. He gives, however, the deductions 
drawn from all sources of information. They are: 

“That the brain in both sexes undergoes a progressive increase 
in weight in each decennial period up till middle life; that in men 
it attains its greatest dimensions and weight between thirty and 
forty years of age, and in women between twenty and thirty; and 
that after this, at first slowly and then more rapidly, it decreases 
in weight pari-passu with the intelligence.” 

Concerning the weight of the two hemispheres, the 
conclusions drawn by Dr. Crichton-Browne are directly 
opposed to the statements of Brown-Séquard that the 
left hemisphere is “much larger.” Indeed he says, 
(pg. 44, April No.,) speaking of the greater weight of 
the right hemisphere : 

“There is at any rate no warrant for the belief which has gained 
currency, and contributed to the construction of some neat theories 
that the reverse holds good, and that the left hemisphere is the 
leading one, in bulk and weight, as well as in the initiation of vol- 
-untary movements.” 


The entire article is replete with interesting and well 
digested facts. 


The Brain, July, 1879. 

ArtiriciaL Feepine rm Bursar Pararysts.—In the 
course of some “Remarks on Bulbar Paralysis, with 
Special Reference to Artificial Feeding,” Dr, Thomas 8. 
Dowse makes reference to methods of artificial feeding, 
which may be of interest to the readers of the JouRNAt, 
and which we copy, regretting that our space does not 
permit a more complete synopsis of the entire article, 


“ Feeding the insane through the nostrils was first prominently 
brought before the profession, and its advantages ably maintained 
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by Dr. Moxey, in the columns of the Lancet, 1869-73, although 
Dr. Clouston amongst others wrete rather biassedly in favor of 
the stomach-pump and gag. I think there can be little doubt 
that the no less scientific, though perhaps unnatural, mede of pro- 
cedure, of making the passages of the nose a means of direct 
communication with the involuntary muscles of the csophagus is 
now generally admitted and usually adopted. For my part and 
in my expericnce, the laiter has exceptional advantages of which 
I have always availed myself, no less in cases where forcible feed- 
ing has been required than in those to which this paper especially 
refers, To prevent reflex irritability, the tube should pass beyond 
the muscles of the pharynx, then the food enters the stomach in a 
continuous stream, no matter what efforts are made on the part of 
the patient to prevent it. Tecan net but apprehend considerable 
inconvenience may occasionally arise from merely pouring the 
fluid through the nostril, unaccompanied by tubing. Concerning 
the difficulty which sometimes oceurs in passing a tube through 
the nostrils into the cesophagus, Tam quite aware that it depends 
no less upon the skill of the operator than upon the nature and 
size oi the tubing used. The introduction of a bougie, or catheter, 
through the male urethra, is by comparison a teaching example. 
We have all found by practice that a No. 10 elastie catheter will 
glide into the bladder with perfect ease and total absence of pain 
to the patient, when a No. 4, if passed at all, is accompanied by 
excrutiating pain and discomfort. It is not less so in the passage 
of the naso-csophageal tube, and I have more than once’ been 
compelled to desist from attempting to pass a highly-wrought 
beautifully tapering elastic «esophageal tube, when a piece of com- 
mon india-rubber tubing has been subsequently passed with facility. 
In forcible feeding, we have on the introduction of the tube not 
unfrequently to overcome volitional spasm of the pharyngeal mus- 
cles, by preventing the access of air to the patient’s lungs, when 
in a few seconds the automatic compulsory respiratory effort soon 
necessitates a deep inspiration, and the difficulty is at dnece removed 
by the immediate passage of the tube. In spasmodic strictures of 
the urethra, prolonged gentle firm pressure causes the primary 
spasm to yield, and the obstacle is not only overcome but the 
temporary muscular inertia produced by overstrain renders the 
passage of the catheter doubly easy. We find at times, when the 
operation of nasal feeding is conducted imperfectly and hurriedly, 
that reflex irritation gives rise to a sense of choking and perhaps 
sputtering of fluid from the mouth and nose, but this is simply 


* 
. 
H 
| 
| 
q 
| 
\ 
‘ 
j 


90 Journal of Insanity. | July, 


due to the absence of careful manipulation. For some years past 
my wsophageal tube and funnel for nasal feeding has consisted of 
an ordinary india-rubber inflation pessary (a hole being cut in the 
bulb which forms the funnel to admit of the pouring in of the 


fluid).” 


Vomitine Connection CEREBRAL Disrase.— 
By D. Ferrier, M. D., F. R. S.—In the course of some 
remarks upon the above topic, in which he discusses 
briefly the general subject of vomiting, Dr. Ferrier pre- 
sents several facts of interest concerning, emesis both as 
asymptom and result of cerebral disease or irritation. 
Concussion of the brain, and shock, with syncope, no 
matter how produced, are now regarded as the same in 
all essential factors. Temporary annihilation of con- 
sciousness, nore or less profound, with grave depression 
of the circulation, is the most marked phenomenon 
accompanying this state. There are often attempts at 
vomiting. Dr. Lauder Brunton, (/?ractitioner, Vol. 
XI, p. 241), has shown that shock depends upon dila- 
tation of the abdominal blood-vessels. These cover 
such an extended area that when fully dilated they 
accommodate nearly the entire amount of blood in the 
system, and although in these conditions the heart con- 
tinues to beat, there is but little blood passing through 
its cavity, and circulation is all but suspended. In 
these cases the vomiting which ensues seems to result 
from great and sudden lowering of the blood pressure. 
The vomiting that occurs after copious hemorrhage and 
_Venesection is an analogous condition, Dr. Ferrier says 
that these forms of cerebral disease, in which vomiting 
is met with, will be found also to be those in which 
pain is experienced; hence, vomiting occurs in conneec- 
tion with meningitis and cerebral tumors, In affections 
of this kind vomiting occurs independently of the 
position of the lesion. Dr. Ferrier does not believe 


i = 

| 


1880. | Psychological Retrospect. 91 


the assertion of Budge, that it is more frequent in dis- 
ease of the right hemisphere, entitled to credence. 
Headache and vomiting, do not, he thinks, stend in any 
relation to cach other. Intense pain alone being sufti- 
cient to produce vomiting, on the one hand, on the 
other, emesis oceurring in the early stages of certain 
diseases, tubercular meningitis, for instance, before any 
pain of marked intensity is experienced. Frequently 
the two alternate, one giving way to the other. The 
article concludes as follows: 


“While we may ascribe the great majority of cases of cerebral 
vomiting to irradiation of irritation of the nerves of the cerebral 
membranes, or to the physical effects of acute pain, there are some 
cerebral affections in which possibly another cause may be opera- 
tive. It is generally believed that vomiting is more especially 
associated with lesions of the cerebellum and corpora quadrigemina. 
Diseases affecting the centers of equilibration might be accom- 
panied by sickness more through the vertigo induced, than from 
mere irritation of the cerebral membranes. 

In the facts recorded, however, it is not easy to eliminate what 
may be due to the lesion as such, and the causes operative here as 
elsewhere. For the anatomical relations of the posterior fossa of 
the skull are such as to allow of irritation of the cerebral mem- 
branes often of a very definite and circumscribed character. 
Should vomiting be proved to be present in such cases apart from 
irritation of the membranes, we might account for it by disturb- 
ances of equilibration and the concurrent vertiginous sensations, 
But, apart from these circumstances, irritation of the cerebral 
membranes seems to aftord a sufficient explanation of most cases 
of cerebral vomiting.” 


The British Medical Journal, June 19, 1880. 

Acute Curontc Cases to BE Treatep To- 
GETHER.—From the editorial columns of this valuable 
cotemporary we extract the following regarding the 
inadvisability of a rigid separation of acute and chronic 
cases of insanity, in asylums, both on grounds of 
economy and of medical treatment; 
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“The debate in the House of Commons last week on lunacy 
gives us an opportunity of calling attention to the present dead- 
lock in Middlesex. How is it that, with vacancies at the Ban- 
stead Asylum, it is requisite to send pauper patients to licensed 
houses, and even so far away as Fisherton House, whilst at the 
same time it is allowed that in the three county asylums of Mid- 
dlesex there are from 250 to 300 patients who are fit for treatment 
in workhouses ? The answer given is, that these county asylums 
are already treating as many acute cases as their peculiarities of 
construction allow, and that no object would be gained by sending 
the cases of ‘senile dementia’ to the workhouse, because the 
vacancies so created could not be filled by acute cases. What the 
medical superintendents of these asylums say is no doubt true, for 
they have no special interest in keeping a chronie and harmless 
population; on the contrary, everything would tempt them to so 
utilize the conditions of their establishments as to conduce to the 
greatest amount of cure and to secure the interest that attaches to 
acute cases. Colney Hatch and Hanwell Asylums are badly 
adapted for treating acute insanity, and Banstead still more so; 
so that the only apparent method of dealing with the urgent 
question is the erection of acute wards in connection with each of 
these asylums, or, if not at all of them, then at Banstead, which has 
the advantages of an admirable locality and of spare ground. To 
build a distinct asylum for the treatment of acute cases would be 
a notorious waste of public money, so long as there are vacancies 
in the existing asylums; and for other reasons it would not be 
advivable, All experts are now-a-days agreed that a mixture of 
cases gives the best opportunity for treatment, both on medical 
and on economical grounds; hence the advantage of having a 
building for acute cases connected with chronic wards; and to 
practical men some of the ideas that have recently been promul- 
gated must appear impossible of execution, Thus it has been 
advised that there should be temporary houses of detention, in 
which patients should remain until their insanity was verified by a 

_Special Government officer. How great must be the Government 
staff for London alone to do this, and how impossible would it be 
to say at once, or even in some cases after two or three days, 
whether such and such a person was insane, and to draft him oif to 
an asylum for which it might afterwards appear that he was totally 
unsuited! Again, look at the disturbance involved by taking 
acute cases first to one place and then to another, especially if, as 
frequently happens, the patients look upon repeated removals with 
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horror. The essentials for the successful treatment of acute insan- 
ity are plenty of space and freedom from excitement of all kinds ; 
and such conditions are best attained in asylums accessible to, but 
removed a little distance from, large cities. The hardship of hav- 
ing to take people away some distance from their surroundings is 
nothing compared with the advantages of pure air and possibility of 
unfettered exercise; and for this reason it is of no use to contem- 
plate, as some do, the placing asylums in connection with the large 
hospitals. Insanity is as often as not a disease not only of the 
mind but of the whole body, and the conditions for its treatment 
must be wide and not cramped. It is said, again, that the number 
of medical men engaged in the treatment of acute insanity are far 
below what they should be, Is this so? In a hospital, each phy- 
sician or surgeon has about thirty cases, on an average, to treat ; 
and we question very much if, dividing the acute cases in the three 
county asylums of Middlesex among the medical residents, so large 
a portion falls to each. It would be far better if the chronie and 
harmless, quiet cases were treated in the workhouses in London, and 
a certain proportion of ‘working’ but troublesome cases left in the 
asylums, which latter should be made suitable for the reception of 
acute cases, We sincerely hope that the Government Commission 
will examine the Lunacy Commissioners and the medical superintend- 
ents of the Middlesex asylums on these points of accommodation 
and classification ; for, of all men engaged in the practice of lunacy, 
they have the largest numbers to deal with, and must understand 
the difficulties of it; and we hope that the Commissioners may 
have more power given them to enforce particular methods of 
construction on justices who are meditating enlargements to asy- 
lums or new buldings altogether, and that we shall not again see 
such an anomaly as a county asylum built in which the acute cases 
of the county can not be received.” 


The British Medical Journal, June 26, 1880, 
Untocxep Doors 1x Asytums-——The following sug- 
gestive editorial on “Asylums without Locks,” will, 
we think, be of considerable interest to many of our 
readers: 
“Dr. Rutherford, of the Barony Parochial Asylum at Woodilee, 


near Glasgow, iftimates in his annual report that, mainly through 
fully occupying the patients, and thereby counteracting the tend- 
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ency to manifestation of their insane ideas, it has been found prac- 
ticable to carry out the open-door system of treatment. All the 
doors in the asylum open with ordinary handles, and only the 
chief attendants are in possession of a key. No untoward event 
has as yet occurred to lead Dr. Rutherford to change his opinion 
that, by the diminution of apparent restrictions upon liberty, 
greater quietness and contentment are secured, which has its effect 
in promoting recovery and contentment.' The open-door system, 
as it is called, has prevailed more or less in English asylums for 
twenty or thirty years past, almost every asylum having had its 
farm, and laundry, and convalescent ward, with unrestricted egress 
and ingress to the patients located in them; but the peculiarity of 
the system as now developed in Scotland is that all the doors of 
the asylum are understood to remain unlocked, the patients having 
constant opportunities of quitting their wards and the establishment, 
if disposed to do so. If this be not what is meant by the open- 
door system—and if that appellation be used to imply merely that 
a considerable number of doors are left open—then we can not 
help regretting that a misleading phrase should have been em- 
ployed. If, on the other hand, the open-door system is really 
what it professes to be, we must congratulate those who have or- 
iginated it, not only on having improved the condition of the 
insane, but on having achieved a moral triumph which has not yet 
been equaled in any sane community; for we do not know any 
town or country in which private houses are conducted absolutely 
upon the open-door system. To secure complete confidence, how- 
ever, in the thoroughness of the system, it would seem desirable 
that the doors of the asylums in which it is carried out should not 
only “open with ordinary handles,” but should be constructed 
without locks, and that the chief attendants should be deprived of 
their superfluous keys; for the existence of locks and keys is cal- 
culated to create the suspicion that some doors are sometimes 
locked; and, if that be so, the open-door system is merely a pre- 
tentious myth, for it is, of course, obvious that an asylum might 
be so arranged that a very small number of locks might entail a 
very large amount of restriction of liberty. ‘The exact number of 
locks necessary to insure safety in any asylum would, of course, 
depend very much on the character of the patients received into 
it, and of the population from which they were drawn, and on the 
number of nurses and attendants employed. In a Scotch asylum, 
containing lunatics drawn from an industrious and law-abiding 
race, and afflicted with the less formidable varieties of insanity, a 
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small number might suffice; while in an English asylum, in which 
general paralysis and epilepsy abound, and in which the patients 
are of turbulent disposition, a larger number might be indispensa- 
ble. Then, in any asylum, the locks might be diminished in num- 
ber pori-passu with an increase in the number of the attendants, 
the only limit to this process being the long-suffering of the rate- 
payers. Wherever the open-door system was adopted, vigilant 
supervision would be imperatively necessary to insure that some 
subtle and more objectionable form of coercion did not take the 
place of the passive resistance of the lock. It is unfortunate that 
the open-door system should have been vaunted as a beneficent 

, discovery without sufficient emphasis being placed on the circum- 
stances which must limit its extension, as asylum medical men, 
who are simply prudent and regardful of the public safety and 
the welfare of the patients committed to their charge, are apt to 
be suspected of obstruction and a blind adherence to routine when 
the decline to sanction its adoption in the hospitals for which they 
are responsible. Dr. Rutherford’s opinion that, by the diminution 
of apparent restrictions upon liberty, greater quietness and con- 
tentment are secured in asylums, is certainly not original nor pecu- 
liar to himself. It has been the guiding principle of the humane 
treatment of the insane since that was first inaugurated; and the 
effort has always been to remove not only apparent, but real restric- 
tions on lunatic liberty, as far as that could be done without pub- 
lic risk or the sacrifice of the paramount objects which must always 
be held in view in dealing with the insane. But hopeless would 
have been the attempt at humane treatment, and sad the condition 
of the insane to-day, if the founders of that treatment had not pro- 
ceeded with caution and sagacity, indulging in no rash experi- 
ments. There must be some limit to the removal of restrictions 
on the insane; if not, the simplest and wisest course would seem 
to be to abolish lunatic asylums altogether and at once; for, dis- 
guise it as we may, they are, after all, but costly and elaborate 
engines for the imposition of restrictions.” 
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A FEW REMARKS ON EPILEPSY. 
BY DR. L. WITKOWSKI, PRIVATDOCENT, STRASSBURG. 


[Translated from the Al/gemeine Zeitschrift fiir Psychiatric, 37 ter Bd., 2 tes 
Heft, 1880.] 

When I delivered my addsess on epilepsy before the psychiat- 
rical section of the Association of Naturalists, recently held in 
Baden-Baden, I was obliged to curtail my remarks on account of 
the advanced hour. And for this reason my own report in the 
bulletin is so short, that, in order to avoid any misunderstanding, 
I prefer to present the following condensed survey of what I had 
intended to say on that occasion. In doing so I shall preserve the 
general idea of my address, only making certain modifications and 
addenda which have suggested themselves as the result of new 
discoveries and farther research. The following remarks comprise, 
in all essential points, the contents of my inaugural address, 
delivered in November, 1877, and I have since taken pains to 
verify and improve upon my opinions, whenever it has been possi- 
ble to do so, by the test of practical experience. 

All seizures which occur in epileptics, however dissimilar they 
may be, are susceptible of a ready division into three great groups, 
and these merge into each other without any well-marked boundary 
line. The first group contains seizures of short duration—from a 
few moments to minutes. In view of the frequent presence of but 
one element of disease (e. g. convulsion, vertigo, or loss of con- 
sciousness,) I had designated these seizures, in my address, as e/e- 
mentary. Inthe majority of instances, however, the seizure only 
appears to be elementary; one symptom predominating whilst 
others are but slightly expressed. On this account their designa- 
tion as rudimentary seizures has more in its favor. They often- 
times precede other modes of seizure by many years, although they 
are quite frequent later in the course of the disease, and, in the 
beginning, obstinately resist treatment by bromide of potassium 
and other means. To this group belong the greater portion of 
those cases which have been described as epileptoid, petit mal, 
vertiginous attacks, absence of mind, etc. These rudimentary 
seizures are also of frequent occurrence in organic diseases of the 
brain, but in hysteria they seem to be entirely absent. R. Rey- 
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nolds has adduced as characteristic of petit mal, the fact that in 
this form only voluntary movement, in the strictest sense of the 
term, is lost; on the other hand, not only that which is essentially 
automatic (respiration), but also motion which has been so rendered 
by force of habit (writing, walking, ete.), remains undisturbed. 
And in point of fact this is, in the beginning, quite true and very 
significant ; this view is not consistent, however, with one form of 
seizure which belongs here, and to which I specially refer because 
it seems to me to be little known. The patient suddenly falls, and 
immediately rising to his feet again, positively asserts that he has 
neither lost consciousness nor experienced vertigo; he was only 
unable to remain any longer on his feet. The cortex of the cere- 
brum continues, therefore, to exercise its function, it being only the 
connection between it and the muscles which is momentarily but 
completely interrupted. We have here a real and, indeed, very 
important individual element of the epileptic attack, inasmuch as 
this high degree of encroachment of the will power upon the 
movements of the body always recurs as a characteristic of epi- 
lepsy. It constitutes a main difference between epileptic and 
hysterical convulsions, and is equally easy of recognition in the 
peculiar dreamlike actions of psychical epilepsy. . 
The second group comprises regular seizures, epileptic more 
properly so-called, using the word in a stricter sense, Their dura- 
tion varies from a few minutes to few hours, including the period 
of sopor or confusion of ideas. Among symptoms more or less 
marked, loss of consciousness and convulsions are always preseht, 
although the latter may sometimes be easily overlooked. Aura 
and sopor are frequent, but both are far from being constant. On 
the other hand there are, in the begiuning, regular dilatation of 
the pupil, and aniform divergence of the eyes in a given direction ; 
more rarely, we have strabismus. In rudimentary seizures there 
may be an absence of both these symptoms, and especially dilata- 
tion of the pupil. The conspicuous one-sidedness of the convul- 
sions, not an event of rare occurrence, is often only partial and 
apparent, a fact of which we may convince ourselves by a close 
examination of the patient when divested of clothing. Very many 
varieties occur as regards form, degree, and duration; the typical 
epileptic seizure, described by Romberg and others, forming only 
one, though certainly the most frequent variety. Oftentimes 
the progress of the phenomena is of such a character that, with 
loss of consciousness, first tonic, then clonic convulsions (medulla 
oblongata) appear; later, there supervenes muscular incodrdina- 
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tion, which seems to correspond with a vague conception of ideas 
(pons), and, finally, we have psychical excitement (cerebrum). It 
is evident then that the phenomena of excitement advance success- 
ively from below upwards. As already stated, however, the course 
of the attack is marked by great variations; excitement may occur 
as the first symptom, or there may be present, from the onset, 
irregular gesticulatory motions, and so on. It frequently happens 
that in the beginning we have no evidence of pallor, so that the 
inference which has been drawn from the alleged constancy of this 
symptom (arterial spasm as the cause of the attack), can not be 
sustained, Of much greater frequency are spasm of the glottis 
and ¢yanosis, although even these are not constant phenomena, 
and hence it follows that we have here no positive criterion 
whereby to differentiate an apoplectic seizure, many authorities to 
the contrary notwithstanding. To the manifold transitional forms 
of the epileptic and apoplectic attack belong, more especially, 
a large proportion of * paralytic seizures,” for which reason, by 
the way, the retention of this latter designation seems to com- 
mend itself. 

Lastly, the third group comprises those acute attacks into which 
seizures of the first or second form, or both, enter, coupling them- 
selves, in most instances, with additional, and especially psychical 
symptoms. These may be termed combined seizures, and their 
duration varies from hours to weeks. Very frequently—and 
attention has hitherto been directed to the subject by but few 
authors (Bourneville, Binswanger), there occur febrile phenomena, 
sometimes slight, sometimes very marked. These have by no 
means the evil significance, prognostically, which, according to 
Wunderlich, attaches to such symptoms when occurring in neu- 
roses, tetanus, for instance, and the like. An increase of tempera- 
ture is not a necessarily constant element in the individual seizures, 
That a constant rise in the course of a series may sometimes be 
established, can not be gainsaid, but it is no less true that it may 
be more frequently excluded, and that, too, with equal certainty. 
Even in cases of marked cumulation, fever may be entirely absent, 
or it may appear before or after their occurrence. The idea, there. 
fore, that pyrexia is produced by a summation of slight increases 
of temperature, which correspond to each individual seizure, 
(Bourneville), can not be substantiated. Indeed, so far as my own 
observation goes, an increase of temperature is absent in the regular 
epileptic seizures, whereas, as is well known, it occurs frequently 
in the paralytic paroxysm. When not produced by other causes, 
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(lungs, intestines, ete.), a rise of temperature, in epilepties, 
invariably points to a marked disturbance of consciousness, be its 
manifestation in the form of sopor, profound stupor or pronounced 
excitement. And it may therefore be assumed that, in these cases, 
the highest psVchical centers, as well as those portions of the brain 
which preside over the regulation of heat, suffer an impairment of 
activity. As yet, I have detected albuminuria (Huppert) neither 
after individual nor in cumulative seizures, where one would 
rather expect to find it, 

With especial regard to relations of temperature, combined 
seizures may be subdivided somewhat as follows : 

1. Simple Series of Individual Seizures, (first or second group), 
more or less numerous, and lasting from one hour to several days. 
In series of rudimentary seizures I have never seen persistent 
sopor, though this symptom is frequently present in regular par- 
oxysms, and may even precede their occurrence by several hours, 
Other psychical phenomena are either entirely absent or but very 
slightly marked. Prodromes, too, are rather the exception. In 
longer series, with persistent sopor, we may sometimes have a con- 
spicuous rise of temperature, usually occurring by very gradual 
aceretions. And thus there is a transition to 

2. True febrile attacks, into which delirium enters as an addi- 
tional element, Before all, the (fat de mal of the French (status 
epilepticus febrilis) belongs here, yet it must be confessed that 
in Bourneville’s description this has been far too much schema- 
tized. Doubtless, too, the congestion apoplectique (sopor) et mén- 
ingitique (delirium) of Delasiauve claims, for the most part at 
least, a place here. The course of the attack is very variable, the 
most usual sequence of events being, however, as follows: 
Series of seizures with intervals of sopor with rising temperature ; 
after the cessation of the seizures, sopor remains with increasing 
muscular restlessness; temperature continues high, or fluctuates ; 
delirium; temperature falls or rises again. And thus we have 
here, also, the same progress of cerebral excitement as occurs in 
the regular individual seizures. At other times sopor (with fever) 
takes the lead in the array of symptoms, or there may be a suc- 
cession of seyeral series, or delirium may oscillate between pro- 
found stupor and extreme excitement, or, finally, we may have a 
great variety of subordinate symptoms, e. g., anesthesia, paresis, 
amnesia, echolalia, and soon. Profuse sweats occur constantly, and 
worthy of further notice is a frequent and rapid change of circulatory 
phenomena, pallor, cyanosis and fluxes following each other in 


: 
Bids | 
H 
on 
: 


100 Journal of Insanity. | July, 


quick succession. Together with marked febrile forms (+ 40° C.) 
there occur others in which the fever is slight (at the most 39.5° C.) 
and which run a less acute course. Their duration varies from 
about five days to several weeks. The prognosis is always serious, 
recovery being not a rare event, however; and when death takes 
place it is generally from pulmonary affections or injuries. Post- 
mortem examination reveals nothing characteristic. (Precisely the 
same affection occurs without other epileptic antecedents, in which 
case there seems to be a marked tendency to recurrence.) The 
cases which were observed in this clinic, up to 1877, are recorded 
in F. Hertz’ dissertation ( Ueber den Status Epilepticus, 1877). 

3. Sub-acute attacks (duration of several weeks) entirely with- 
out or with only slight febrile phenomena (occasionally 39°, at the 
highest) called by me in the Archiv f, Psych., status epilepticus 
afebrilis. Their course is usually of such a character that, with 
cumulative rudimentary seizures, general nervous disturbance 
makes its appearance, such as vertigo, dread, irritability, nausea, 
pains, hippus, etc., symptoms which may last for weeks before the 
disease “ breaks properly out,” as the patient expresses it, that is, 
until a regular seizure, or several, close the scene; and from this 
time considerable relief is experienced. To these periods unques- 
tionably belong a large share of those “habitual bad traits of 
character” with which the epileptic is accredited. This group can 
not, however, be sharply divided from the second, nor from 

4. Those morbid states which are characterized by predominant 
psychical phenomena, To this category belong by far the majority 
of cases of epileptic insanity. Here, too, febrile phenomena are not 
of rare occurrence, being either of rather long duration (transition 
to 2 and 3), or transient, and often only evident for quite a short 
time, when, especially if occurring at night, they may be easily over- 
looked. Of this form we have the excellent descriptions of Falret, 
Trousseau, Samt, Echeverria and others, and I shall therefore con- 
fine myself to the consideration of a few points wherein I differ 
from current opinion. 

The individual seizures occur not only before or (more rarely) after 
the delirium, but they are also observed, and by no means seldom, 
in irregular succession, throughout the attack, a circumstance of 
which little note has heretofore been made. It very rarely hap- 
pens that their presence does not admit of demonstration, and in 
this latter event we have, in their stead, a long and continued 
muscular restlessness. I hold it to be a very difficult matter to 
positively exclude their presence, and absolutely impossible when, 
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as is the case in most recorded instances, the seizure has run its 
course entirely, or for the most part, outside of an institution, and 
is only made known by the history. Every experienced alienist 
knows how frequent is the discovery of recent wounds in the 
tongue, lips or parietes of the mouth; and how often it happens 
that partial convulsions remain unobserved until after the removal 
of the patient’s clothing. Further, a certain ensemble of psychi- 
cal phenomena brings home the supposition of epilepsy, although 
in my experience there occur transitional states which merge into 
the delirium of alcoholics, paretics, menstruating women, and the 
like; and, lastly, the form of the epileptic mental disturbance, 
varying as it does between stupor and excitement, profound de- 
pression and the happiest, maniacal frame of mind—and we may 
even have real exaltation—is by no means so uniform as has been 
represented. Hence I believe that many cases are included under 
the term of epilepsy which do not belong to the disease, and I 
conclude that the existence of the purely psychical “ epileptic 
equivalent,” (Fr. Hoffman, Allgemeine Zeitschrift fir Psychiatrie, 
Bd. 19), which was said to run a course entirely devoid of individ- 
ual seizures or other convulsive phenomena, has not yet been satis 
factorily established. At all events the individual seizures are 
oftentimes af very secondary importance, and herein lies a dis- 
tinguishing feature of this group, especially from the second. The 
entire attack may be over in a day or it may last for weeks. 

In conclusion, [ wish to refer to two characteristics of epilepsy 
on which undue stress has been laid. A defect of memory—in- 
cluding the partial forgetfulness which has been specially referred 
to by Samt—occurs in many conditions of marked excitement 
and mental confusion, being particularly frequent in psychical epi- 
lepsy, but, as has justly been observed by several recent authorities, 
it is by no means a constant symptom. In different psychical 
seizures, in the same patient, it may be present at one time and 
absent at another. This brings us to the second point, namely, 
that a “photographic similarity” does not in reality exist in all 
seizures, inthe same epileptic. (This has been particularly referred 
to in the debates of the Société Médico-Psychologique, 1873-75, 
since Falret first drew attention to the fact.) It is true that the 
recurrence of a certain set of ideas, particularly those of an 
affectedly pious character, fixed delusions and sensations, peculiar 
motor phenomena (singing, whistling), and the like, are a frequent 
and noteworthy feature in the combined, as well as in other forms 
of seizure; but the return of similar symptoms is the rule in all 
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quick succession, Together with marked febrile forms (+ 40° C.) 
there occur others in which the fever is slight (at the most 39.5° C.) 
and which run a less acute course. Their duration varies from 
about five days to several weeks. The prognosis is always serious, 
recovery being not a rare event, however; and when death takes 
place it is generally from pulmonary affections or injuries. Post- 
mortem examination reveals nothing characteristic. (Precisely the 
same affection occurs without other epileptic antecedents, in which 
case there seems to be a marked tendency to recurrence.) The 
cases which were observed in this clinic, up to 1877, are recorded 
in F. Hertz’ dissertation (Ueber den Status Epilepticus, 1877). 

3. Sub-acute attacks (duration of several weeks) entirely with- 
out or with only slight febrile phenomena (occasionally 39°, at the 
highest) called by me in the Archiv f. Psych., status epilepticus 
afebrilis. Their course is usually of such a character that, with 
cumulative rudimentary seizures, general nervous disturbance 
makes its appearance, such as vertigo, dread, irritability, nausea, 
pains, hippus, etc., symptoms which may last for weeks before the 
disease “ breaks properly out,” as the patient expresses it, that is, 
until a regular seizure, or several, close the scene; and from this 
time considerable relief is experienced. To these periods unques- 
tionably belong a large share of those “habitual bad traits of 
character” with which the epileptic is accredited. This group can 
not, however, be sharply divided from the second, nor from 

4. Those morbid states which are characterized by predominant 
psychical phenomena, To this category belong by far the majority 
of cases of epileptic insanity. Here, too, febrile phenomena are not 
of rare occurrence, being either of rather long duration (transition 
to 2 and 3), or transient, and often only evident for quite a short 
time, when, especially if occurring at night, they may be easily over- 
looked. Of this form we have the excellent descriptions of Falret, 
‘Trousseau, Samt, Echeverria and others, and I shall therefore con- 
fine myself to the consideration of a few points wherein I differ 
from current opinion. 

The individual seizures occur not only before or (more rarely) after 
the delirium, but they are also observed, and by no means seldom, 
in irregular succession, throughout the attack, a circumstance of 
which little note has heretofore been made. It very rarely hap- 
pens that their presence does not admit of demonstration, and in 
this latter event we have, in their stead, a long and continued 
muscular restlessness. I hold it to be a very difficult matter to 
positively exclude their presence, and absolutely impossible when, 
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as is the case in most recorded instances, the seizure has run its 
course entirely, or for the most part, outside of an institution, and 
is only made known by the history. Every experienced alienist 
knows how frequent is the discovery of recent wounds in the 
tongue, lips or parietes of the mouth; and how often it happens 
that partial convulsions remain unobserved until after the removal 
of the patient’s clothing. Further, a certain ensemble of psychi- 
cal phenomena brings home the supposition of epilepsy, although 
in my experience there occur transitional states which merge into 
the delirium of alcoholics, paretics, menstruating women, and the 
like; and, lastly, the form of the epileptic mental disturbance, 
varying as it does between stupor and excitement, profound de- 
pression and the happiest, maniacal frame of mind—and we may 
even have real exaltation—is by no means so uniform as has been 
represented, Hence I believe that many cases are included under 
the term of epilepsy which do not belong to the disease, and I 
conclude that the existence of the purely psychical “ epileptic 
equivalent,” (Fr. Hoffman, Al/gemeine Zeitschrift fir Psychiatrie, 
Bd. 19), which was said to run a course entirely devoid of individ- 
ual seizures or other convulsive phenomena, has not yet been satis- 
factorily established. At all events the individual seizures are 
oftentimes af very secondary importance, and herein lies a dis- 
tinguishing feature of this group, especially from the second. The 
entire attack may be over in a day or it may last for weeks. 

In conclusion, [ wish to refer to two characteristics of epilepsy 
on which undue stress has been laid. A defect of memory—in- 
cluding the partial forgetfulness which has been specially referred 
to by Samt—occurs in many conditions of marked excitement 
and mental confusion, being particularly frequent in psychical epi- 
lepsy, but, as has justly been observed by several recent authorities, 
it is by no means a constant symptom. In different psychical 
seizures, in the same patient, it may be present at one time and 
absent at another. This brings us to the second point, namely, 
that a “photographic similarity” does not in reality exist in all 
seizures, in the same epileptic, (This has been particularly referred 
to in the debates of the Société Médico-Psychologique, 1873-75, 
since Falret first drew attention to the fact.) It is true that the 
recurrence of a certain set of ideas, particularly those of an 
affectedly pious character, fixed delusions and sensations, peculiar 
motor phenomena (singing, whistling), and the like, are a frequent 
and noteworthy feature in the combined, as well as in other forms 
of seizure; but the return of similar symptoms is the rule in all 
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forms of recurrent insanity. Moreover, exact and long continued 
observation always shows, in epilepsy, material deviations as re- 
gards the form, duration and degree of the seizure. And this cir- 
cumstance may become of practical significance, in so far as it 
will not be justifiable to draw, unconditionally, from data which 
have been afforded by one case of psychical seizure, positive con- 
clusions in regard to another. 

I shall abstain here from any connected treatment of the posi- 
tion which the various forms of seizure assume in the general 
picture of the epileptic attack, and only make a few remarks in 
this connection. A tendency to combination is always a sign of a 
serious attack, and is generally an early manifestation, The proper 
place for such patients is an institution, at all events for a time, 
Treatment by bromide of potassium seems to frequently effect a 
modification of the phenomena, at any rate it does so temporarily. 
I know of no other therapeutic means worth mentioning. Where, 
in cases of long standing, combined seizures cumulate, the intervals 
eventually become very short, and an almost chronic mental dis- 
turbance is induced, at times approaching paralysis, and at others 
mania (Verriicktheit). It seems to me that it is only the epilepsy 
of childhood and puberty which brings with it a tendency to rapid 
imbecility; in outbreaks occurring later in life, the majority of 
epileptics remain for many years on a relatively high intellectual 
level, although I am aware that many authorities, especially Grie- 
singer, entertain a converse opinion. 

The foregoing attempt at a comprehensive grouping of the 
various forms of epileptic seizure appears to me, on account of its 
greater simplicity, to possess advantages over its predecessors. 
Inasmuch as I have adduced new views and controverted others 
which I am compelled to regard as erroneous, | would add that 
these condensed remarks embody the result of a special and anre- 
mitting attention to the subject for five years. Basing my opinion 
upon that experience, I am free to say that, in view of that one- 
sided consideration and arbitrary schematization of the psychical 
phenomena, which has lately become so general, we incur the risk 
of losing that clear clinical conception of epilepsy which can surely 
never be replaced by unproven hypotheses, such as a supposed 
arterial spasm. Only so long as this conception remains prehen- 
sible can there be any sense in attaching value to the diagnosis of 
“epileptic insanity,” otherwise it is nothing more than an empty 
name without any deep signification. 

SrrasspurG, March, 1880. 
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General Paralysis of the Insane. Wma. Mickie, M. D., 
M. R. C. P., Lond., &e., &e. London: H. K. Lewis, 136 Gower 
St., W. C., 1880. 

By his writings in the Journal of Mental Science, 
upon the subject of General Paralysis of the Insane, 
Dr. Mickle has become known to the members of the 
profession in this country, as well as in England and 
on the continent. A book by an author who combines 
with the prestige of practical experience a critical 
knowledge of the literature of this subject, excites the 
expectation of finding something worthy of attention 
and careful study. In this regard we are not disap- 
pointed, The author presents, not only the views of 
others, but also his own observations and conclusions 
from the numerous cases which have been under 
his care, as the medical superintendent of an institu- 
tion which has received a large percentage of patients 
with this form of disease. The references in the text 
and foot notes, show how thoroughly and conscientiously 
he has given, not only what is known, but also what is 
conjectured to be the truth, by observers of various 
reputation and nationality. While this increases the 
value of the work, it serves, by contrast, to enhance 
the importance of the original research of the author. 

He announces his belief in the “ unity of the disease,” 
as opposed to the distinguished authority of Griesinger, 
Bucknill and Tuke, Billod, Parchappe, and others who 
support the “ doctrine of duality.” 

The history of general paralysis is passed over in a 
single paragraph, with the remark, that though Haslam, 
Georget and Esquirol caught glimpses of the disease, 
“the discovery burst forth with full effulgence in the 
works of Bayle, (1822, 25-26), upon whose heels Cal- 


4 

| 

j 
re 


102 Journal of Insanity. | July, 


forms of recurrent insanity. Moreover, exact and long continued 
observation always shows, in epilepsy, material deviations as re- 
gards the form, duration and degree of the seizure. And this cir- 
cumstance may become of practical significance, in so far as it 
will not be justifiable to draw, unconditionally, from data which 
have been afforded by one case of psychical seizure, positive con- 
clusions in regard to another. 

I shall abstain here from any connected treatment of the posi- 
tion which the various forms of seizure assume in the general 
picture of the epileptic attack, and only make a few remarks in 
this connection. A tendency to combination is always a sign of a 
kerious attack, and is generally an early manifestation, The proper 
place for such patients is an institution, at all events for a time. 
Treatment by bromide of potassium seems to frequently effect a 
modification of the phenomena, at any rate it does so temporarily. 
I know of no other therapeutic means worth mentioning. Where, 
in cases of long standing, combined seizures cumulate, the intervals 
eventually become very short, and an almost chronic mental dis- 
turbance is induced, at times approaching paralysis, and at others 
mania (Verriicktheit). It seems to me that it is only the epilepsy 
of childhood and puberty which brings with it a tendency to rapid 
imbecility; in outbreaks occurring later in life, the majority of 
epileptics remain for many years on a relatively high intellectual 
level, although T am aware that many authorities, especially Grie- 
singer, entertain a converse opinion. 

The foregoing attempt at a comprehensive grouping of the 
various forms of epileptic seizure appears to me, on account of its 
greater simplicity, to possess advantages over its predecessors. 
Inasmuch as I have adduced new views and controverted others 
which I am compelled to regard as erroneous, | would add that 
these condensed remarks embody the result of a special and anre- 
mitting attention to the subject for five years. Basing my opinion 
upon that experience, Iam free to say that, in view of that one- 
sided consideration and arbitrary schematization of the psychical 
phenomena, which has lately become so general, we incur the risk 
of losing that clear clinical conception of epilepsy which can surely 
never be replaced by unproven hypotheses, such as a supposed 
arterial spasm. Only so long as this conception remains prehen- 
sible can there be any sense in attaching value to the diagnosis of 
“epileptic insanity,” otherwise it is nothing more than an empty 


name without any deep signification. 
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By his writings in the Journal of Mental Science, 
upon the subject of General Paralysis of the Insane, 
Dr. Mickle has become known to the members of the 
profession in this country, as well as in England and 
on the continent. A book by an author who combines 
with the prestige of practical experience a_ critical 
knowledge of the literature of this subject, excites the 
expectation of finding something worthy of attention 
and careful study. In this regard we are not disap- 
pointed. The author presents, not only the views of 
others, but also his own observations and conclusions 
from the numerous cases which have been under 
his care, as the medical superintendent of an institu- 
tion which has received a large percentage of patients 
with this form of disease. The references in the text 
and foot notes, show how thoroughly and conscientiously 
he has given, not only what is known, but also what is 
conjectured to be the truth, by observers of various 
reputation and nationality. While this increases the 
ralue of the work, it serves, by contrast, to enhance 
the importance of the original research of the author. 


He announces his belief in the “ unity of the disease,” | 


as opposed to the distinguished authority of Griesinger, 
Bucknill and Tuke, Billod, Parchappe, and others who 
support the “doctrine of duality.” 

The history of general paralysis is passed over in a 
single paragraph, with the remark, that though Haslam, 
Georget and Esquirol caught glimpses of the disease, 
“the discovery burst forth with full effulgence in the 
works of Bayle, (1822, 25-26), upon whose heels Cal- 
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meil closely trod in this inquiry.” Although from that 
period constant research and clinical observation have 
advanced our knowledge of the disease, there are many 
points in its origin and progress which are still under 
cliscussion, 

The author describes four stages or periods as char- 
acterizing the full course of the disease, while others 
make a simpler one into two, or consider it as continu- 
ously progressive, with no definite limit, save in its 
termination in death. Besides these stages, prodromic 
symptoms are given. ‘These relate to the mental state, 
and the Doctor says: “ often, therefore, is the disease to 
be feared, when sudden moral falls—of which theft is 
the most frequent—occur to those hitherto without re- 
proach.” This opens the question of precedence of 
symptoms, which the author decides in favor of the 
mental over the motory. In this view he is sustained 
by Griesinger and many other prominent writers. In 
accord with the divisions into periods, the symptoms 
are thus classified, and the attempt is made to give 
those which are peculiar to each. This leads to con- 
fusion. The clinical picture would have been more 
forcible, and more true to nature if it had been pre- 
sented as a whole, as a continuously progressive disease, 
without regard to any arbitrary limits. 

The mental symptoms include all the forms into 
which insanity is usually divided, viz.: melancholia, 
mania and dementia. From the remarks we are led to 
the conclusion that the percentage of cases of melan- 
cholia, hypochondria and dementia, in the experience 
of the author, exceed those found in many of the insti- 
tutions in this country. 

The description of the expansive delusions of paresis 
are characteristically given in the following language: 

“The patient is not only ‘ possessed’ but inflated with greatness, 
The methods of language fail him here as he rides uplifted on the 
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mighty wave of feeling; or to him borne on this swelling tide of 
exultation, the very heavens appear to open, and he holds converse 
with celestial beings, and has ecstatic visions of eternal fields, 
Last flight of all, he may announce himself enthroned as the 
Almighty, and invested with His sceptre of universal sway, amid 
the pans of angelic hosts.” 

The remarks upon the complication of general par- 
alysis, with epileptiform and paralytic seizures, with 
meningeal bemorrhage, aphasia, &c., and his observations 
on the temperature, the circulation, pulse, pupils and 
eyes constitute a highly interesting chapter. 

The general average duration of the disease is stated 
at about two years in men, while in women it is usually 
more protracted. 

The differential diagnosis between general paralysis 
and chronic alcoholism, syphilitic disease of the brain 
and meninges, acute mania, intra-cranial tumors, scle- 
rosis, dementia with paralysis, locomotor ataxy and 
other diseased conditions with which it may be con- 
founded, is clearly and sharply stated, and gives evidence 
of close observation and careful study. 

Of the exciting causes, prominence is given to alco- 
holic excesses, sexual excesses and moral causes. Under 
this head are included mental strain from overwork 
and emotional activity. The combination of alcoholic 
indulgence with excessive labor, either mental or physi- 
cal, is, perhaps, a more frequent cause than any of these 
agencies acting separately. 

Sexual excesses under the light of experience hold 
a less prominent position than was once accorded them, 
as a cause, 

The macroscopical appearances relate to the condition 
of the brain, spinal cord and investing membranes, and 
of the internal viscera. The changes noted are familiar 


to all who have made post-mortem examinations of 


paretics. As to the microscopical appearances, we pass 
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over the results of others, so many of which are quoted 
here, and transcribe the author’s personal observations, 
which are certainly of more interest to the readers of 
the book than any compilations can be. They are as 
tollows: 


“ Personal Observations.—My own microscopical examinations 
in general paralysis have mainly concerned the cerebral cortex, 
and, concisely stated, the following were the principal changes 
found 

In the alvanced cases fatty particles, free, or in the individual 
tissue-elements, were sometimes observed on the sections, 

The Cortical Nerve-cells.—Sometimes atrophy shrinking 
of the large nerve cells was observed, associated, or not, with the 
appearance of vacuoles, surrounding or beside them ;—sometimes 
they were of a dull dimmed appearance, took the carmine stain 
badly, and their nuclei were obscured ;—or, again, granular or 
fuscous degeneration of the nerve-cells was present in various 
degrees, occasionally even to disintegration of the cells with 
destruction of their processes. One or more of these changes, 
and sometimes others, existed in a given case. 

The Neuroglia.—Mn the neuroglia the microscope revealed an 
unusual richness of its nuclei; at least bodies similar to these 
were abundantly strewn throughout the sections. Sometimes 
there was an apparent relative increase in the amount of neuroglia 
generally; occasionally colloid bodies were found in the cortex, 
or pigment granulations, or microscopic patches which stained 
badly and had either a ground-glass-like or fibrous appearance. 
Not seldom were there various doubtful or equivocal appearances 
similar to some which are still matters of dispute between 
histologists. 

The Blood-vessels of the Corter.—Many vessels contained 
aggregations of blood-corpuscles, by which they sometimes were 
completely filled or were bulged. 

Increase of the nuclei of the walls of the minute blood-vessels 
Was a common appearance. 

Sometimes molecular deposits or pigmentary deposits were seen 
in or upon their walls. ; 

Either associated with these deposits or existing separately there 
were sometimes appearances of more or less irregular thickening 
or dilatation of the vascular wall. 

Now and then some vessels had a soft molecular appearance ; 
occasionally fusiform dilatation was seen; more rarely, capillary 
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rupture and extravasation, so that vessels were surrounded by 
minute ecchymosis.” 


The remarks of Dr. Mickle upon the localization ot 
cerebral functions will find many supporters. He says: 


“That there is a localization of cerebral function is indubitable, 
but the rigid delimitation attempted by some recent investigators 
does not appear to be in harmony with the facts of nature. The 
action of one part of the cortex can be supplemented by that 
of another far more than some of them are willing to allow; 
there is more alliance than they admit between different cortical 
loci or centres which can operate towards the same result,—more 
of a capacity for the loose, flexible, yet effective, association® of 
units, as of an army of men—not a rabble,—an association for 
the accomplishment of a given purpose. This or that one may 
fall out of the ranks, but the march of the host is not arrested 
nor its purpose stayed. 

The mass of facts arranged by the masterly skill of Brown- 
Séquard, and found in opposition with certain recent doctrines 
of rigid localization, can not lightly be cither ignored or explained 
away. 

Moreover, I think it can not be without meaning that the 
mental symptoms usually differ so much between themselves 
when the morbid process is earlier, and more severe, extensive, 
and persistent in one or the other cerebral hemisphere, and it 
may be inferred that the functions of the right hemisphere differ 
considerably from those of the left, although they are similar to 
so very great an extent. This, at least, is the result of an analysis 
of my own cases, a result not anticipated, and which came some- 
what in the nature of a surprise.” 


The substance of the chapter en prognosis and treat- 
ment can be given in a few words. It corresponds 
essentially with the experience of all who have had to 
do with the disease. He says: 


“ Practically speaking, to detect the existence of decided general 
paralysis is to assign the patient to a comparatively early death. 
As soon as he is fully satisfied of the existence of true general 
paralysis, it is the duty of the physician to say at once that the 
case is without hope, and curative art without reliable and perma- 
nent efficacy therein. * * * Cures or recoveries of general 
paralysis have been reported, it is true.” 
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over the results of others, so many of which are quoted 
here, and transcribe the author’s personal observations, 
which are certainly of more interest to the readers of 
the hook than any compilations can be. They are as 
follows: 
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fuscous degeneration of the nerve-cells was present in various 
degrees, occasionally even to disintegration of the cells with 
destruction of their processes. One or more of these changes, 
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unusual richness of its nuclei; at least bodies similar to these 
were abundantly strewn throughout the sections, Sometimes 
there was an apparent relative increase in the amount of neuroglia 
generally; occasionally colloid bodies were found in the cortex, 
or pigment granulations, or microscopic patches which stained 
badly and had either a ground-glass-like or fibrous appearance. 
Not seldom were there various doubtful or equivocal appearances 
similar to some which are still matters of dispute between 
histologists. 

The Blood-vessels of the Corter.—Many vessels contained 
aggregations of blood-corpuscles, by which they sometimes were 
completely filled or were bulged. 

Increase of the nuclei of the walls of the minute blood-vessels 
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rupture and extravasation, so that vessels were surrounded by 
minute ecchymosis.” 


The remarks of Dr. Mickle upon the localization of 
cerebral functions will find many supporters. Ile says: ° 


“That there is a loealization of cerebral function is indubitable, 
but the rigid delimitation attempted by some recent investigators 
does not appear to be in harmony with the facts of nature. The 
action of one part of the cortex can be supplemented by that 
of another far more than some of them are willing to allow; 
there is more alliance than they admit between different cortical 
loci or centres which can operate towards the same result,—more. 
of a capacity for the loose, flexible, yet effective, association of 
units, as of an army of men—not a rabble,—an association for 
the accomplishment of a given purpose. This or that one may 
fall out of the ranks, but the march of the host is not arrested 
nor its purpose stayed. 

The mass of facts arranged by the masterly skill of Brown- 
Séquard, and found in opposition with certain recent doctrines 
of rigid localization, can not lightly be either ignored or explained 
away. 

Moreover, I think it can not be without meaning that the 
mental symptoms usually differ so much between themselves 
when the morbid process is earlier, and more severe, extensive, 
and persistent in one or the other cerebral hemisphere, and it 
may be inferred that the functions of the right hemisphere differ 
considerably from those of the left, although they are similar to 
so very great an extent. This, at least, is the result of an analysis 
of my own cases, a result not anticipated, and which came some- 
what in the nature of a surprise.” 


The substance of the chapter en prognosis and treat- 
ment can be given in a few words. It corresponds 
essentially with the experience of all who have had to 
do with the disease. He says: 


“ Practically speaking, to detect the existence of decided general 
paralysis is to assign the patient to a comparatively early death. 
As soon as he is fully satisfied of the existence of true general 
paralysis, it is the duty of the physician to say at once that the 
case is without hope, and curative art without reliable and perma- 
nent efficacy therein, * * * Cures or recoveries of general 
paralysis have been reported, it is true.” 
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There is, however, always a doubt as to the correct- 
ness of the diagnosis, or a question whether a remission 
has not been mistaken for a recovery. The author has 
no recoveries to report from the fully established 
(lisease. 

As to treatment, this is divided into the prophylactic 
and that of the confirmed disease. For the first is ree- 
ommended such a mode of life as regards con:uct, 
habits, mental and physical action and control as would 
characterize the highest standard of morals and the 
most refined, genuine civilization. It is good advice, 
and more is the pity that the poor unfortunate who has 
the, possible outcome of general paralysis within him 
can not be induced to adopt it. When the disease is 
openly pronounced, the treatment advised is judicious 
care and nursing, and of the preparations of the phar- 
macy, veratrum viride or digitalis, to quiet maniacal 
excitement, with Tr. perchioride of iron as a tonic, and 
either chloral or bromide as a calmative and hypnotic. 
These are found to be the best agents, “during those 
portions of its course which the patients usually pass in 
a lunatic asylum.” Mercury and potassium-iodide have 
often relieved an early pain in the head or extremities, 
but he has rarely seen life lengthened by their use. 
Such is the experience of our author; and so far as the 
main facts of the disease, the history, prognosis, result 
of treatment and termination are concerned, it is 
the same everywhere. The differences of opinion re- 
garding some of the minor points, which give rise to 
discussion, will continue to exist and to attract atten- 
tion. These are, however, largely due to the climate, 
circumstances and conditions of the patients which 
are under care, or in those who record the facts. 

Upon all of these points the views of the author are 
entitled to the most serious consideration. They are 
well stated and strongly supported. We can say of 
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the book that the original portion is the most interest- 
ing, and the regret upon rising from its perusal is that 
Dr. Mickle did not write more freely and at greater 
length. 


A Treatise on Foreign Bodies in Surgical Practice. A translation 
from the French of M. Atrrep Poviet, Adjutant Sugeon- 
Major, Inspector of the School for Military Medicine at Val-de- 
Grice. New York: William Wood & Co., 27 Great Jones 
Street. 

Although a countryman of our own, Prof. Gross, of 
Philadelphia, has written an elaborate Zreatise on For-~ 
eign Bodies in the Air Passages, the credit of having 
been the first to collect in one book “all the material 
which is scattered throughout the annals of science con- 
cerning the question of foreign bodies” in general, 
belongs to M. Alfred Poulet. This distinguished French 
surgeon has recognized the importance of the subject 
to the general practitioner, and in garnering, from all 
available sources instructive, interesting and curious 
cases, has enabled him to oftentimes find a_prece- 
dent in circumstances which, in the absence of such a 
book, he would be apt to consider unprecedented. 
And how often has the life of a patient been imperilled, 
not to say sacrificed, by the inability of the practitioner 
to cope with foreign bodies in surgery! “He has been 
taught to amputate, resect, or disarticulate the limb 
secundum artem; he knows the principal arterial trunks, 
and all the exceptional occurrences, but there is every 
reason to believe that he will be a very novice in the 
solution of this problem which may be suddenly pre- 
sented to him, both in the city and country.” The 
many methods of introduction, the situation, motility, 
tendency to migrate, and ingenious devices for the 
extraction of foreign bodies, are all ably considered ; 
and the two neat volumes contain much interesting 
information for the statistician. M. Poulet’s work will 
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There is, however, always a doubt as to the correct- 
ness of the diagnosis, or a question whether a remission 
has not been mistaken for a recovery. The author has 
no recoveries to report from the fully established 
(lisease, 

As to treatment, this is divided into the prophylactic 
and that of the confirmed disease. For the first is ree- 
ommended such a mode of life as regards conduct, 
habits, mental and physical action and control as would 
characterize the highest standard of morals and the 
most refined, genuine civilization. It is good advice, 
and more is the pity that the poor unfortunate who has 
the, possible outcome of general paralysis within him 
can not be induced to adopt it. When the disease is 
openly pronounced, the treatment advised is judicious 
care and nursing, and of the preparations of the phar- 
macy, veratrum viride or digitalis, to quiet maniacal 
excitement, with Tr. perchioride of iron as a tonic, and 
either chloral or bromide as a calmative and hypnotic. 
These are found to be the best agents, “during those 
portions of its course which the patients usually pass in 
a lunatic asylum.” Mercury and potassium-iodide have 
often relieved an early pain in the head or extremities, 
but he has rarely seen life lengthened by their use. 
Such is the experience of our author; and so far as the 
main facts of the disease, the history, prognosis, result 
of treatment and termination are concerned, it is 
the same everywhere. The differences of opinion re- 
garding some of the minor points, which give rise to 
discussion, will continue to exist and to attract atten- 
tion. These are, however, largely due to the climate, 
circumstances and conditions of the patients which 
are under care, or in those who record the facts. 

Upon all of these points the views of the author are 
entitled to the most serious consideration. They are 
well stated and strongly supported. We can say of 
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the book that the original portion is the most interest- 
ing, and the regret upon rising from its perusal is that 
Dr. Mickle did not write more freely and at greater 
length. 


A Treatise on Foreign Bodies in Surgical Practice. A translation 
from the French of M. Atrrep Pov.etr, Adjutant Sugeon- 
Major, Inspector of the School for Military Medicine at Val-de- 
Grace. New York: William Wood & Co., 27 Great Jones 
Street. 

Although a countryman of our own, Prof. Gross, of 
Philadelphia, has written an elaborate Zyeatise on For- 
eign Bodies in the Air Passages, the credit of having 
been the first to collect in one book “all the material 
which is scattered throughout the annals of science con- 
cerning the question of foreign bodies” in general, 
belongs to M. Alfred Poulet. This distinguished French 
surgeon has recognized the importance of the subject 
to the general practitioner, and in garnering, from all 
available sources instructive, interesting and curious 
eases, has enabled him to oftentimes find a prece- 
dent in cireumstances which, in the absence of such a 
book, he would be apt to consider unprecedented. 
And how often has the life of a patient been imperilled, 
not to say sacrificed, by the inability of the practitioner 
to cope with foreign bodies in surgery! “He has been 
taught to amputate, resect, or disarticulate the limb 
secundum artem; he knows the principal arterial trunks, 
and all the exceptional occurrences, but there is every 
reason to believe that he will be a very novice in the 
solution of this problem which may be suddenly pre- 
sented to him, both in the city and country.” The 
many methods of introduction, the situation, motility, 
tendency to migrate, and ingenious devices for the 
extraction of foreign bodies, are all ably considered ; 
and the two neat volumes contain much interesting 
information for the statistician. M. Poulet’s work will 
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prove a worthy addition to the physician’s library, and 
more especially so to those who are interested in biblio- 
graphy and the curiosities of medical literature. Nor 
is the book without special value to the alienist, 
called upon, as he occasionally is, to treat patients 
who, in their delirium, have introduced into their per- 
sons foreign bodies, whose extraction, presenting not 
infrequently very grave difficulties, taxes to the utmost 
his mechanical skill. As an instance in point, we may 
recall a case, published in this Journan in January, 

1872, in which Dr. Andrews removed three hundred 

needles from the body of an insane woman in the Utica 

Asylum. 

Al Treatise on Therapeutics. Translated from the French of M.M. 
A. Trovusseavu and H. Prooux, ninth edition, by D. F. Liy- 
coun, M.D. New York: William Wood & Co., 27 Great Jones 
Street. 

So great is the estimation in which Trousseau is held 
as a physician and writer, that any work of his scarcely 
needs a word pro or con, Now-a-days the value of a 
system of therapeutics based almost exclusively upon 
the physiological action of drugs in the lower animals, is 
liable to over-estimation, and that to the disparagement 
of a treatise which has for its groundwork the rich 
practical experience of clinicians like Trousseau and 
Pidoux. Volume I of this work is divided into four 
chapters, viz., Reconstituents, Astringents, Alteratives, 
Irritants, each of which bears the imprint of careful 
study and individual research, Frequent reference is 
made throughout the volume to original memoirs, a cir- 
cumstance which enhances its value for those who desire 
fuller information on the subjects discussed. The trans- 
lator has performed his task admirably, and we are 
pleased to note that wherever doses are given in the 
metric system, he is careful to add in brackets the 
equivalent in our own scale. Altogether, the work is 
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one which we can conscientiously recommend to the 
practitioner. We should say that this volume and the 
two noticed above are from Wm. Wood & Co.’s Standard 
Medical Library. The notice of some other volumes of 
this series, and of other books received have been 
crowded out, but will appear in our next. 


SUMMARY. 


—At a meeting of the Board of Managers of the 
Buffalo State Asylum for the Insane, on the seven- 
teenth of June, Dr. Judson B. Andrews was elected 
Superintendent of that Institution, He bas not, as 
yet, entered upon the duties of the position. 


—QOn the first of June, Dr. Carlos F. Mae Donald 
tendered his resignation as Superintendent of the Bing- 
hamton Asylum for the Chronic Insane, to take effect 
July Ist. 


—Dr. T. S. Armstrong, of Oswego, has been ap- 
pointed Superintendent of the Binghamton Asylum for 
the Chronic Insane, v/ee Dr. Mae Donald. The work of 
placing the institution in a condition to receive patients 
has been suspended, and the buildings closed on ae- 
count of lack of funds, 


Cost or LUNACY SUPERVISION IN GREAT Brrrary.—* The Queen’s 
prerogative in lunacy is exercised by the Lord Chancellor and the 
Lord Justices, by the Registrar in Lunacy and his staff, the Mas- 
ters in Lunacy and their staff, and the Visitors in Lunacy and their 
staff. The cost of the three offices including pensions and exclud- 
ing interest on cost of patients in the Courts of Justices, is as 
follows: 

Masters in £18,805 
The cost of the Commissioners in Lunacy,...... £18,169” 
[Care of the Insane and their Legal Control, BuckN«LL, p. 28, preface.] 

This gives the annual cost of the Lord Chancellor’s department 
at $116,695, and that of the Commissioners in Lunacy $90,845, 
Total cost of lunacy supervision $207,540. 


CEREBRAL TEMPERATURE.—Some years ago, Dr. C. S. Lombard 
commenced a series of observations by the aid of a “ differential calo- 
rimeter” devised by himself, to determine the relative temperatures 
of different parts of the brain at rest, and the changes in temperature 


a 
{ 
il 
hm 
i 
24 
; 
| 
r 
“ 


112 Journal of Insanity. | July, 


during intellectual activity, and also during disease. The results 
of a long series of careful experiments and observations are now 
recorded in a volume of over two hundred pages. (London: H. K. 
Lewis). His conclusions are somewhat at variance with the writ- 
ings and opinions of some who have attempted or claimed to use 
his apparatus, but are not, we think, other than would be expected 

any one versed in the ordinary laws of physics. He says: 
“Although reason has been given to believe, first, that the brain 
(in spite of the non-conductivity of the tissues and the influence 
of the circulation) is the principal factor in the temperature of the 
exterior of the head, and, secondly, that small differences of tem- 
perature at the surface of the brain may be detected at the outer 
surface of the head, yet, there is no certainty that the different 
relative temperatures observed at the exterior surface represent, 
correctly, either in kind or in degree, the relative temperatures of 
the corresponding underlying parts of cerebral tissue.” He is also 
of the opinion that his method can not be safely employed in 
diagnosis or physiological research. As confirmatory of Lombard’s 
conclusions, but entirely independent of them, we learn that at a 
recent meeting of the Biological Society of Paris, M. Franck gave 
the result of some interesting experiments on this subject, from 
which it appears that a very uncertain value attaches to cerebral 
thermometry as a means of diagnosis. His observations were 
made, first, with bone and skin in a dry state, and afterwards with 
the same tissues in an animal which bad just been killed. A sec- 
tion of bone three millimeters thick, when applied to the surface 
of a copper box, whose heat had been increased by one degree, 
showed no appreciable elevation of temperature. The temperature 
of the box must be increased at least three degrees before an 
elevation of one-tenth of a degree is indicated by a thermometer 
applied to the bone. The skin was found to offer a resistance 
almost equal to that of bone. Similarly, in an animal which he 
had just killed, he found that heat applied to deep portions of the 
brain was either not transmitted at all, or was badly transmitted 
to the surface of the cranium. M. Franck concludes that we must 
have at least an increase of three degrees of temperature in the 
deep strata of the brain before any elevation can be rendered 
appreciable externally, and that experiments in regard to the 
superficial temperature of the cranium, ought to be admitted only 
with great reserve. 

In regard to the substance of the brain itself, M. Franck has 
proved that it is a very good conductor of heat. It follows, there- 
fore that if, in consequence of a lesion, the temperature of the 
brain rises at a given point, there will also be an increase of heat 
in the neighboring parts. But little importance must therefore be 
ascribed, he thinks, to Dr. Amidon’s recent researches in regard to 
the question of cerebral localization. 

M. P. Bert said that he was by no means surprised at M. 
Franck’s results. For his part he was convinced that, as regards 
cerebral localization, but little advantage could be derived from 
topical thermometry of the cranium. 
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REICH, 


DIRECT IMPORTER OF 


HUNGARIAN WINES. 


These WINES have received the endorsement of the most eminent Medical men of the country, a8 
is evidenced from the following letters of commendation which have been received : 

This is to Certify. that I have examined Mr. L. REICH’S TOKAYER AUSBRUCH, TOKAYER 
MASLAS, and BUDAIIMP. LI take great pleasure in commending these Wines to the Medic al Profes- 


- sion because of their purity. 


R. OGDEN DOREMUS, M. D, LL. D., 


Prof. of Chem. and Toxicology in Bellevue Hosp. Med. Col., and Prof. of Chem. and Physics in 


College City of New Y ork. 


We have used in onr practice the Hungarian Wines sold by Mr. LorENz Rercu, who puts them on 
the market unadulterated, just as they are imported. To this fact we attribute their great value as 
a medicirfe in diseases where such tonics are indicated, especially in those which are intended by 


defective digestion and imperfect assimilation. 
to our professional brethren. 


J. MARION SIMS, M. é 
Late Surgeon to the Woman's a. 
ALFRED L. LOOMIS M. D. 
Prof. of Pathology and Pra ‘tice of Medicine 
Univ. of City of New York. 
LEROY SATTERLEE, M. D.. _ 
Prof’ of Chem., Mat. Med , and The rp., * the N. 
'Y College of Dent. 
STEPHEN SMITH, M D. 
Prof. of Orthopedic Surgery, « niversity of City 
of New York 
JAMES R. WOOD, M D, LL. D., 
Emeritus Prof of Surgery, Belle. Ho yt Med. Col. 
LEWIS A SAYRE, ™ 
Prot of Orthopa 4 Surgery and © inte al Surgery, 
Belle. Hosp Med. Col 
H. THOMPSON, M_D, 
Prof. of Mat ‘Med. and Therap., Uniy. of City of 
New York. 
LOUIS F. SASS. M. D. 
C. HEITZMANN, 
». L. LITTLE, M_ D., New York, 
Professor of Surgery, Unive od 4 Vermont. 
J. LEWIS SMITH, 
Clin. Prof. of Diseases Charen D setle. Hosp. 
Mec 
DANIEL M. STIMSON, M. D., 
Prof. of Surgery in Women's N. Y. Med. College. 
HENRY D aps AMA, M.D., 
Prof. Theory Prac Med., sy rac use; Pres. of 
State Med. Society. 


Medical College. 


JOHN SWINBURNE, M.D, 
Prof. of Fractures and Dislocations and Clinleal 
Surgery. 
ALBERT VAN DERVEER, M D., 
Frof. of the Principies and Practice of Surgery. 


We cordially recommend Mr. Reich and his Wines 


JACOB S. MOSHER, D., 
Prof. of Medical Jurisprudence and tiy giene. 
JOHN M. BIGELOW, M D 
Professor of Materia Medica and Iiesapeution. 
LEWIS PALCH, M D, 
Professor of Anatomy 
SAMUEL B WARD, M. D., 
Prof. of Surgical Pathology ar rative Surg. 
EDWALD R. HUN, D., 
Professor of Diseases of the eer — System. 
JAMES P. BOYD.M. 
Prof. of Obstetrics and Diseases a Women and 
Children. 
THOMAS HUN, M D., 
Dean ont Emeritus Prof. of the — itutes of Med, 
O. VANDER POEL, M. LL. D., 
Prof. Theory and Prac tice linieal Med, 
LL. I. Col. Hospital, 

ALEXANDER J C_SKEENE, M.D, 

Prof. of Med. and Surg Diseases of Women and 
Children 

SAMUEL G. ARMOR, M. D., LL_ D.. 

Prof. of the Principles aud Prac tice of Medicine. 
University of Penn. 

D. HAYES AGNEW, M. D., LL.D, 
Professor of Surgery and Clinical Surgery ‘ 
RICHARD A. F. PENROSE, M. D. LL. D, 

Prof. of Obstetrics and Diseases of Women And 
Children. 
HORATIO C. WOOD, M. D., 
Prof. Materia Medica and Therapeutics, 


JOSEPH PANCOAST, M. D., 
Emer, Prof. of Gen., Descriptive an and Surg. Anat 
omy, Jeff 


JAMES B. WHIT2, M. D. 


of. of Obstetrics and Diseases of Women and 


Children, Pres. of Fac. Univ. of Buffalo, 


The Wines will be shipped to any part of the United States. 
Physicians wishing to test these Wines will, on application, be furnished with an original bottle 


at half price. 


PRICE LIST. 


Per Case of 12 Smatl Botties. 


Per Case of 12 Large Bottles, 


Tokayer Ausbruch. 1866, ...$30.00 SomlyaiImpl. 1868,.......$14.00 


Tokayer Maslas. 


1866,... 24.00; Budai Impl. 1868 


12.00 


NOTICE.—My Wines are not for sale in any drug store or by dealers. }{To 


be obtained only by direct application to 


L. REICH, 13 West (1th St., bet. Broadway & University Place, N. Y. 
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THE PRIVATE INSTITUTION 
At Barre, Mass., 


FOR THE EDUCATION AND TRAINING OF 


OFFERS TO 


PARENTS AND GUARDIANS 


THE EXPERIENCE OF 


Twenty-Five Years’ Successful Operation, 


and all the comforts of an elegant country home. 


GEORGE BROWN, M. D., Supt. 
THEO. POMEROY & SON, 


MANUFACTURERS OF 


Pomeroy’s Indestructible Paints. 


MIXED AND GROUND READY FOR USE. 


BROWN, SLATE, DRABS, AND OTHER COLORS. 


For Shingle and Tin Roofs; 


For Brick and Wood Buildings; 


Such as the Painting of PUBLIC INSTITUTIONS, FACTORIES, DWELL- 
INGS, BARNS, FENCES, IRON WORK, or Anything Greatly 
: Exposed to the Destructive Action of the Elements. 


IT EFFECTUALLY RESISTS HEAT, FROST, RAIN OR SNOW! 
STOPS LEAKS AND ARRESTS DECAY! 


It contains no Iron, Acid or Poison, to Corrode Tin, or Impregnate Rain-Water. 
Pure Linseed Oil is the only Liquid used in its manufacture ; and the other 
materials are as Indestructible in their nature as any can well be. 

References of the Highest Character are given, with any other information, on 
application to 


THEO. POMEROY & SON, 
Office, 75 Columbia Street, UTICA, N. Y. 
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The Journal of Psychological Medicine 
and Mental Pathology. 


EDITED BY 
LYTTLETON S. FORBES WINSLOW, M. D., D.C. Ley 
Lecturer on Mental Diseases, Charing Cross Hospital. 
NEW SERIES, VOL. V., PART IL 


CONTENTS, APRIL, 1879. 


1. Constance Kent and the Road Murder. By John Paget, Barrister-at- 
Law. 
* 2. Mind, and Living Particles. By J. M. Winn, M. D. 
3. Mad Poets. No. 2. 
4. Idiocy. By Frederic Bateman, M. D. 
5. Pathology and Treatment of Cerebral Disease. By R. H. Semple, M. D. 
6. The Physiology of Nightmare. By Edward Wooton. 
7. Notes on the Localization of Diseases of the Brain. By C. K. Mills, M. D. 
8. Psychology of Hamlet. By the Editor. 
9. What can be done with Criminal Lunatics ? 


REVIEWS AND BIBLIOGRAPHICAL NOTICES, &C. 

The Localization of Cerebral Disease. By David Ferrier, M. D., F. R. 8. 
Cyclopedia of the Practice of Medicine. Edited by H. von Ziemssen, M. D. 
Insanity and the Lunacy Law. By Wm. Wood, M. D. 
The Brain and its Diseases. Vol. 1. By Thomas Stretch Dowse, M. D. 
Psychological Annotations. 
Appointments. 

London: Bailliére, Tindall & Cox, King William Street, Strand. 

Part 2, Vol. V., will be published in October, 1879. 

PRICE 3s. Gd. 


WORKS BY DR. L. S. FORBES WINSLOW. 
Varnished, Mounted on Canva; and Rollers, 4s. 6d., Unmounted, 1s. 6d 


A LUNACY CHART, 


Being a Synopsis of the Lunacy Acts, and having special reference to the Man- 
agement and Care of Persons of Unsound Mind. 


Also, Price 12s. 6d. 


A MANUAL OF LUNACY. 


“A comprehensive digest of every subject connected with the legal care of 
the insane.— Med. Times and Gaz. 


Also, Price 1s. 


Handbook for Attendants on the Insane 
London: Bailliére, Tindall & Cox, King William Street, Strand. 
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C. T. RAYNOLDS & CO., 


SOLE AGENTS FOR 


DAVID B. CROCKETT’S 
106 and 108 Fulton Street, New York. 


We have made ar- 
rangements with Mr. 
David B. Crockett, to 
manufacture for our 
house exclusively all 
goods formerly made 
by him, and would in- 
form the public that 
none of his productions 


No. 1 and 2 Preservative, or Architectural Wood Finish, 
SPAR COMPOSITION, 
Car and Carriage Priming or Wood Filler, 


PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS OR PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 
the Inventor. 


can be obtained except 
ing through our house, 
or our authorized 
agents; the said David 
B. Crockett being the 
sole manufacturer of 
the following special- 
ties: 


LIsT OF SPECIALTIES. 

PRESERVATIVE No. 1, or ARCHITECTURAL WOOD FINISH. Directions for use.—Apply 
with brush, same as shellac, and let each coat dry well befure applying another, 

For finishing and preserving all wood in their natural beauty. Also the most durable article 
know» for coating over grained work, such as Bath Rooms, Vestibule Doors, etc. PRICE PER 
GALLON, $2.85. 

PRESERVATIVE No 2. Directions tor use.—Have the work clean and smooth, and apply same 
as you would a fine finishing varuish. 

The most brilliant interior finish known for churches, public buildings, and Ris “es where you 
wish a hard wearing surface, and as a finish over the No. 1. PRICE PER GALLO) 84.75. 


PRICE LIST 


David B. Crockett’s Composition Coatings. 


Cc. T. BAYNOLDS & CO., Sole Agents, 
Per Gall. | Per Gall. | 
Yo. 13D. Vermilion 
D. Green .. 


USE 


D. B. Crockett’s Spar Composition, 


For Finishing FRONT DOORS, VESTIBULES, and all Places 
Exposed to the Weather. 


(EITHER ON GRAINED OR HARD woop?) 


Superior to Varnish, or any Article in use for such Purposes. 
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(EsTABLISHED IN THE UNITED STATEs IN 1840.) 


Have been Awarded 8 Silver Medals, 4 Bronze Medals, and 6 Diplomas. 
WHITHLEY, 


Steam and Sanitary Engineer, and Machinist, 
57, 59, 61 and 63, Charlestown Street, 
BOSTON, MASS. 


Patentee and Manufacturer of the most improved Apparatus for 
Warming and Cooking purposes, for Public Institutions, consisting of 
Ranges, for Coal or Wood, of extra strength, with Flues of extra size, 
and means of cleaning the same. Also, 


Patent Cast Iron Steamers, Plain or Jacketed, 


Round or Square, 


with removable baskets for vegetables, &e., with Copper or Galvan- 
ized Iron Covers, having Ventilating tubes, which convey the steam 
and odors from the kitchen. E. Whiteley’s Celebrated Seamless 


Patent Cast Iron Jacket Kettles, 


in one piece, no bolts or packing used. Best in the World. 


COPPER JACKET KETTLES, 


for Tea and Coffee, thickly tinned inside, with Cylinders for the Tea 
and Coffee, strong and durable, will bear 75 pounds of steam; 80 gal- 
lons can be made and drawn off clear in 20 minutes. See Dr. P. Earle’s 
report for October, 1874. 


Portable Ovens, Steam Ovens or Brick Ovens. 


All my work is made in my own shops, under my personal superin- 
tendence, and of the best material, and thoroughly tested and war- 
ranted, 


I refer by permission to the following gentlemen : 


Dr. NICHOLS, of Washington, D, C, Dr, P, EARLE, of Northampton, Mass. 

Dr. J, P, GRAY, M, D., Utica, N.Y. Dr. B. D, EASTMAN, Worcester, Mass. 

Taunton Insane Asylum, Taunton, Mass. Michigan Insane Asylum, Kalamazoo, Mich. 
Eastern Lunatic Asylum, Williamsburg, Va. Tewksbury Alms House, Tewksbury, Mass, 

Dr. C, A. WALKER, South Boston, Mass, Dr. CALVIN MAY, Danvers Insane Hospital, Mass, 


And many others. 

Father and Sons have been engaged in this Business for Seventy- 
nine Years, forty in Europe, thirty-nine in United States. 

Two Silver Medals were awarded for improvements in Cooking 
Apparatus, at the Mechanics Fair in October, 1874, and 1878. 

Improved Ranges are now in use at the National Soldiers Home, 
Hampton, Va.; National Soldiers’ Home, (Togas,) near Augusta, Me. ; 
State Insane Hospital, Northampton, Mass.; State Insane Hospital, 
Middleton, Conn, ; Young’s Hotel, Boston, Mass.; New City Hospital, 
Bostou, Mass. ; New City Homeopathic Hospital, Boston, Mass.; New 
se for Insane, Worcester, Mass; New England Hospital for 

omen, 
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IMPORTATION OF BOOKS, Etc. 
AGENCY FOR THE SUPPLY OF 


AMERICAN, ENGLISH, FRENCH AND GERMAN 
Boo KS, 


Periodicals, &e. &e. 


The subscribers continue to Import and to supply promptly and on the most 
favorable terms AMERICAN, ENGLISH, FRENCH and GERMAN BOOKS 
and PERIODICALS, in every department; MISCELLANEOUS, RELIGIOUS, 
SCIENTIFIC and MEDICAL. 

They have constant communication with the principal American Publishers 
and Booksellers in the United States—have special agents in London and Paris, 
and direct correspondence with English, French, and German Publishers. Orders 
fora single Book or Periodical, or for Books and Periodicals in quantity, will 
receive their most careful attention. 
eo- ——— 


Orders for Foreign Books, &c,, 


are forwarded as often as once a week, and answer may be looked for within six 

weeks. CATALOGUES and BIBLIOGRAPHICAL WORKS are kept for reference, and 

may be consulted at all times. Catalogues and Cheap Lists of particular Publishers 

are supplied gratis on application. 

SPECIAL ATTENTION given to the procurement of RARE AND VALUABLE 
Books, ENGRAVINGS, Xc., for Public and Private Libraries. 

BOOKS bound to order in ENGLAND and FRANCE by noted BINDERS for 
AMATEUR COLLECTORS, 

BOOKS AND PERIODICALS can be mailed direct to any person or Public 
Library, from England and France. 

BOOKS which have been published TWENTY YEARS may be imported free 
of duty. 

PUBLIC LIBRARIES, SCHOOLS, anp COLLEGES, can import through us two 
copies of any Book, &c., free of duty. 


eee 
Our Charges for Importing Books Are: 
WHEN FROM SECOND-HAND ENGLISH CATALOGUES. 


JOHN WILEY & SON, 


15 Astor Place, New York, Publishers and Importers. 


*,* We publish many valuable scientific Text-Books and Practical Works, and 
keep on hand a large stock of Books in various departments of Science. 
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JOSEPH NASON & CoO., 
61 Beekman Street, Corner of Gold, 
NE Vw 


MANUFACTURERS OF 


Alain & Galvanized COrought Iron pipe, 
STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals, 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process witain the 
range of steam heating, 


FOR STEAM BOILERS. 


Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Damper Kegulators, Low Water Alarms, &c., &c. 


STEAM COOKING APPASRATUS,. 


Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, Xe. 


LAUNDRY APPARATUS. 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., withou 
waste of steam. 


JOSEPH NASON & CO.'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation, 


HAIR FELTING—For Covering Steam Pipes and Boilers. 


H. R. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


J. N. & Co. also construct to order Ventilating Fans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their lon 
experience in applying these machines to many of the larger hospitals, and to the United 
States Capitol at Washington, 
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DIAPHANITE. 


“THE WOOD FINISHER.” : , 


Comstock Bros. & Co., 


| 1 
MANUFACTURERS, 
con 
We wish to call attention to the most beautifal and durable preparation for = 
finishing natural and grained woods ever put on the market. the 
Diaphanite will fill the pores and develop the natural beauty of the wood. are 
It brings out all of the fine effects of light and shadow with great brillianey. 
It will not eraeck, blister, or turn white. As a finish over natural woods, grained 
work, outside doors, inside blinds, floors, &¢., &¢., IT HAS NO EQUAL. It is a certain , 
preventative against dampness and foul matter, which if this be not applied would : 
be absorbed by the wood. 
Diaphanite has been used in many State and County Buildings, where it is 
absolutely necessary to prevent absorption. Prot 
It is very elastie and is applied with a brush” the ‘same Wefinishing varnishes. 
COMSTOCK BROS. & UTICA, N. ¥. Prof 
Prof 
Now Ready, 8vo., Cloth, Price $3.50. 
a Pr 
Prof 
GENERAL PARALYSIS OF 
THE INSANE. 
By WM. JULIUS MICKLE, M. D., F. R. C. P., ‘ 
Pro 
Member of the Medico-Psychological Association of Great Britain and Ireland, F 
Member of the Clinical Society, London ; Medical Superintendent Prof 
Grove Hall Asylum, London. 
L 
Le 
PRES AKISTON, ree 
Matri 
Medical and Scientific Books, Disse 
1012 WALNUT STREET, PHILADELPHIA. Matri 
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Dissec 


| 

| 

| 

| 

| 

| | 
| addre 
| | 


Bellevue Hospital Medical College, 


CITY OF NEW YORK. 


MEMBER OF THE AMERICAN MEDICAL OpLLEGE ASSOCIATION. 
SESSIONS OF 1879-80. 
THE COLLEGIATE 3 saaS in this Institution embraces a preliminary Autumnal Term, the Reg- 


ular Session 
THE 


Ses-ion 
PREL AG TERM will m on Wednesday, September 


17. 1879, and continue until the opening of the Re; 


this term, instruction 


t Session. rin; 
consisting of didactic lectures upon special su npetes as rt 7 daily clinical lectures, will be be gives as here- 


tofore, by the entire Faculty, in the same num 


and order as J 


Session. Students 
expecting to Log: = Sawer Session are recommended to attend the liminary Term, but 


such attendance is 
TH 


ed. 
E REGU LAL ft SERSION will begin on Wednesda one 1, 1879, and end about the ist of 
Marcel, 188). Dering the Session, in addition to four didact ctures on every nares except Sat- 
uraay, two or e hours are daily allotted to clinical needy 
THE SPRING SESSION consists cmefly of recitations from Text-Books 


the Ist of March and conticues until the Ist of June. 


This begins on 
During this Session, daily in all the 


departments are held by a corys of examiners appointed by the Faculty. Short courses at — ures 
are given on special suojects, and regular clinics are held 1m thle Hospi ‘and in the College building 


FACULTY... 


ISAAC E. TAYLOR, M. D., 
Emeritus Professor of Obstetrics and Diseases of Women, and President of the Faculty. 


JAMES R. WOOD, M. D., LL. D., 
Emeritus Professor of Surgery. | Provesso 


FORDYCE BARKER, M. D., LL. D., 
Professor of Clinical | Midwifery and "Diseases of 


se 


AUSTIN FLINT, M. D., 


Professor the Principles and Practice 
cine and Clinical Me a. 


W. H. VAN BUREN, M 
Clinical Surgery. 


LEWIS A. SAYRE, M. D., 
Professor of Orthopedic Surgery, and Clinical 
Surgery 


ALEXANDER B. MOTT, M. D., 
Professor of Clinical and Operative Surgery. 


WILLIAM T. LUSK, M. D., 
Professor of Obstetrics and Diseases of Women 
and Children, and Clinical Midwifery. 


A. A. SMITH, M. D., 
Lecturer on Materia Medica and 
and Clinical Medicine. 

AUSTIN FLINT, Jr., M. D-. 
Professor of Physiology and Ph 1 Anat- 
omy, and Secretary of the F y. 
JOSEPH D. BRYANT, M. D., 
of General, Descriptive and 
Anatomy. 


R. OGDEN DOREMUS, M. D., LL. D.- 
Professor of Chemistry and Toxicology. 
EDWARD G. JANEWAY, =. D., 
ogy, Dise the 
and Clinical M edicine 


PROFESSORS OF SPECIAL DEPARTMENTS, ETC. 


HENRY D. NOYES, M. D., 
Professor of Ophthalmology and Otology. 
J. LEWIS SMITH, M. D., 
Clinical Professor of Diseases of Children. 

EDWARD L. KEYES, M. D., 
Professor of Dermatology, and Adjunct to the 
Chair of Princip és of Surgery. 
JOHN P. GRAY, M. D., LL. D., 
Professor of Psychological Medicine and Medical 
urisprudence. 

ERSKINE MASON, M. D., 
Clinical Professor of Surgery. 
LEROY MILTON YALE, M. D., 
Lecturer Adjanct upon Orthopedic Surgery. 


Dissection Fee (ineluding material for 


Fees for the Spring een. 


For the Circular 
dress Prof. A FLint, Jr. ir. Secretary: 


Fees for the Regular Session. 


ical Professor of 


BEVERLY M. D., 
Lecturer upon Clinical Medicine. 


FRANK H. BOSWORTH, M. gt, Do» 
Lecturer upon Diseases of the Throa 


CHABLES A. DOREMUS, M. D., Pu. D., 
Lecturer upon Practic al Chemistry and 
Toxicology. 
FREDEsICK 8. Dennis, M.D., M.R.C.S8., 
H. WE cH, M. D., 
Demonstrators ot Anatomy. 
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Fees for Tickets to all the Lectures during the Preliminary and Regular Term, including : 5 ‘ 
$5 
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ssection (Ticket valid for the following 10 00 
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DIAPHANITE. 


“THE NATURAL WOOD FINISHER.” 


Comstock Bros. & Co., 


MEANUPACTURERS, 


UTICA, N. Y. 


We wish to call attention to the most beautifal and durable preparation for 
finishing natural and grained woods ever put on the market. 


Diaphanite will fill the pores and develop the natural beanty of the wood. 


It brings out all of the fine effects of light and shadow with great brillianey. 


It will not erack, blister, or tarn white. As a finish over natural woods, grained 
work, outside doors, inside blinds, floors, &e., Xe. IE HAS NO EQUAL. It is a certain 
preventative against dampness and foul matter, which if this be not applied would 
be absorbed by the wood. 

Diaphanite has been used in many State and County Buildings, where it is 
absolutely necessary to prevent absorption. 

It is very elastic and is applied with a brush the same asefinishing varnishes. 


COMSTOCK BROS, & CO., UTICA, N. ¥. 


Now Ready, 8vo. Cloth. Price $3.50. 
GENERAL PARALYSIS OF 
THE INSANE. 

) By WM. JULIUS MICKLE, M. D., F.R.C. P. 


Member of the Clinical Society, London ; Medical Superintendent 
Grove Hall Asylum, London, 


PRESLEY BLAKISTON, 


Medieal and Scientific Books, 


1012 WALNUT STREET, PHILADELPHIA. 


Member of the Medico-Psychological Association of Great Britain and Treland, 
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Bellevue Hospital Medical College, 


' CITY OF NEW YORK. 
MEMBER OF THE AMERICAN MEDICAL a ASSOCIATION. 
SESSIONS OF 1879--’8 3 


THE COLLEGIATE YEAR in this Enstitution embraces a preliminary Autumnal Term, the Reg- 

ular later Session, and a Spring Ses<io 

PRELIMINARY AUTUMN AL TERM for 1879-188) will begin on Wednesday, September 
17. 1819, ss continue until the opening of the Regular Session. During this term, instruction 
consisting of didactic lectures upon special subjects and daily clinical lectures, will be given, as here- 
tofore, by the entire Faculty, in the same number and order as during the Regular Seasion. Students 
expecting to attend the Re cular Session are recommended to attend the eliminary Term, but 
such attendance is not require 

THE REGULAR SE ASTON will begin on Wednesday, October 1, 1879, and end about the 1st of 
Marcel’, 188). During the Session, in addition to four didactie lectures on every week-day except Sat- 
uroay, two or three hours are ds allotted to clinical instruction. 

THE SVRING SESSION consists chiefly of recitations trom Text-Books. This session begins on 
the Ist of March and conticues until the Ist of June. During this Session, daily recitations in all the 
departments are held by a corys of examiners appointed by the Faculty. Short courses of lectures 
are given on special subjects, and regular clinics are held in tife Hospita’ and in the College building 


FACULTY. 


ISAAC E. TAYLOR, M., D., 
Emeritus Professor of Obstetrics and Diseases of Women, and President of the Faculty. 
JAMES R. WOOD, M. D., LL. D., =| FORDYCE BARKER, M. D., LL. D., 


Emeritus Professor of Surgery. Professor of Clinical Midwitery and "Diseases of 
omen 
AUSTIN FLINT, M. D., | A. A. SMITH, M. D., 
Professor of the Principles and Practice of Meth | Lecturer on Materia Medica and Therapeutics, 
cine and Clinical Medigagg y= and Clinical Medicine. 


¢ 


W. H. VAN BUREN, M. D., ~ AUSTIN FLINT, Jr., M. D., 
Professor of P:inciples and Pragtieeof Strgery, Professor of Physiology and Physiolo ical Anat- 


Diseases of (Gcuito-Urinaty ystem, an | omy, and Secretary of the Faculty. 
cae a JOSEPH D. BRYANT, M. D., 
LEWIS A. SAYRE, M. D. Professor of General, Descriptive and Surgical 
Professor of Orthopedic, Surgery and | 
|R. OGDEN REMUS, D., LL, D. 
ALEXANDER B. MOTT, M. D., Professor of Chemistry and Toxicology. 
Professor of Clinical and Operative Surgery. EDWARD G. JANEWAY, M. D. 
WILLIAM T. LUSK, M. D., Professor of Pathological Anatomy and Histol- 
Professor of Obstetrics and Diseases of Women ogy, Diseases of the Nervous System, 
and Children, and Clinical Midwifery. and Clinical Medicine 
PROFESSORS OF SPECIAL DEPARTMENTS, ETC, 
HENRY D. NOYES, M. D., JOSEPH W. HOWE, M. D., 
Professor of Ophthalmology and Otology. Clinical Professor of Surgery. 
J. LEWIS SMITH, M. D., BEVERLY ROBINSON, M. D., 


Clinical Professor of Diseases of Children. 


Lecturer upon Clinical Medicine. 
EDWARD L. KEYES, M. D., 
Professor of Dermatology, and Adjanct to the FRANK H. BOSWORTH, M. D., 
hair of Principles of Surgery Lecturer upon Diseases of the Throat. 
JOHN P. GRAY, M. D., LL. D., 
Professor of Psychological Medicine and Medical CHARLES A. DOREMUS, M. D., Pa. D., 


Jurisprudence. Lecturer upon Pvastient Chemistry and 
ERSKINE MASON, M. D., 
Clinical Professor of Surgery. FREDERICK S. DENNIS, M.D., M.R.C.S., 
LEROY MILTON YALE, M. D., WiiuiaM H. WE c#, M. D., 
Lecturer Adjunct upon Orthopedic Surgery. Demonstrators ot Anatomy. 


Fees for the Regular Session. 


Fees for Tickets to all the Lectures during the ay and Regular Term, including 

Dissection Fee (including material for Dissection,) 

Graduation Fee, 


Fees for the Spring Session. 


Matriculation (Ticket fer the following Winter,) $500 
Dissection (Ticket valid = the following Di 10 00 


For the Annual Circular and Catalogue, givin, lations for red and other information, 
address Prof. AUSTIN FLINT, Jr., Secretary, eltevae ospital Medical College. a 
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AMERICAN JOPRN AL OF INSANITY. 


Tue American Journat or Lysaniry is published quarterly, at the 


Mtate Lunatic Asylum, Utica, N.Y. The first number of each volume 
in July. 


Eprror, 


4 JOHN P. GRAY, M.D. LL. Medical Superintendent. 


AssociaTE Eprrors, 
JUDSON B. ANDREWS, M. D., 
Pf EDWARD N. BRUSH, M. D., 
dd SELWYN A. RUSSELL, M. D., 
ELI E. JOSSELYN, M. D., 


| 

Assistant Physicians 


THEODORE. DEEC KE, Special Px 


t TERMS OF SUBSCRIPTION, 
vif Five Dollars per Annum, in Advance. 
— 
pExcuances, Books ror Review, and Business Communications 
a By be sent to the Epiror, directed as follows: “ JourNaL oF 


RSANITY, STATE Lunatic Asytum, Utica, N.Y.” 

The JournaL now enters upon its thirty-seventh volume, It was es- 
blished by the late Dr. Brigham, the first Saperintendent of the New 
York State Lunatic Asylum, and after his death edited by Dr. T. Ro- 
*meyn Beck, author of “ Beck’s Medical Jurisprudence ;” and since 1854, 
by Dr, John P. Gray, and the Medical Staff of the Asylum. It is the 


* Voldest journal devoted especially to Insanity, its Treatment, Juris- 


» “prudence, &c., and is particularly valuable to the medical and legal 


professions, and to all interested in the subject of Insanity and Psy- 


chological Science 
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